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"[ HESE investigations were under- 

taken to determine how far the 
necessary aseptic conditions had been 
secured and maintained in the abdom- 
inal sections performed by Dr. Christian 
Fenger. One case of another operator 
is brought in to compare less thorough 
antiseptic precautions. 

In order to estimate the results of 
these researches, we must know what 
preparations were made for the opera- 
tion on the part of each concerned. 


THE PREPARATION OF THE OPERATING 
ROOM. 


In the Emergency Hospital and in 
the County Hospital, the walls and the 
floor and all the furniture were thor- 
oughly washed with a 1-1000 sublimate 
solution on the day before the opera- 
tion. The cracks about the windows 
and doors were stuffed with cotton, 
and the room closed to every one except 
the nurse that made the preparations. 

To test the condition of the atmos- 
phere in this room in the Emergency 
Hospital, four plates of gelatin were 


exposed for 48 hours on the operating 
table, August 24 and 25, 1886. After 
six days’ incubation in the moist cham- 
ber, from eight to twelve colonies of all 
kinds appeared on each square inch of 
surface. Most of these were moulds, 
which grew very rapidly; some were 
micrococci and some bacilli. As less 
than twelve colonies developed to the 
square inch, it is probable, if the plates 
were exposed only an hour instead of 
48 hours, not more than one colony 
would be found on each four square 
inches. So that the danger of atmos- 
pheric infection from falling germs 
would be very slight under similar con- 
ditions. The danger would, no doubt, be 
increased by the movements of the as- 
sistants, and the increased circulation of 
air through the difference in tempera- 
ture of the external and internal atmos- 
phere when the room was in use. 


THE PREPARATIONS OF THE OPERATOR 
AND ASSISTANTS. 


Each took a sublimate bath (1-2000) 
and put on sterilized cotton suits. The 


*This paper was read by Dr. Holmes before the Chicago Gynecological Society, April 12, and the tubes containing 


the specimens exhibited. 
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hands and arms were then washed five 
minutes with warm water and green 
soap, and scrubbed with a brush, and 
then washed half a minute in a 1-1000 
sublimate solution. The patient re- 
ceived substantially the same treatment. 


THE PREPARATION OF THE SPONGES, 
SILK, INSTRUMENTS, GAUZE 
AND WATER. 


The sponges were those prepared by 
Schorse, cf Milwaukee. 

The silk was boiled an hour in a 5 
per cent. carbolic acid solution, and in 
some cases afterwards immersed in a 
solution of iodoform and ether and again 
sterilized by moist heat in a bottle 
stopped with cotton. This was done by 
placing the bottle in a pail containing an 
inch of water and boiling for an hour. 
The instruments were boiled an hour 
in a 5 per cent carbolic solution on the 
day before the operation and then dried. 
On the morning of the operation they 
were again boiled for a few minutes in 
a similar solution and placed in trays of 
sterilized water for use. 

The water was sterilized by boiling 
in large tin cans, each holding 2 or 3 
gallons, for an hour or more on three 
successive days. The cans had tin 
covers put on over a rim of cotton to 
stop the crack between itself and the can. 

The culture medium used for these 
investigations was sterilized, alkaline, 
peptonized beef tea gelatin. Most bac- 
teria will grow in this medium at the 
temperature of a living-room. Answers 
have been sought through these inves- 
tigations to the following questions : 

I.—Are the sponges sterile when ready 
for use? 

After the sponges had been rinsed 
out in sterilized water three times, the 
assistant cut off small pieces from each 
of the sponges to be used with scissors, 
and they were put in a tube of liquified 
gelatin beef broth. This tube contains 
three such pieces of sponge surrounded 
by the clear solid gelatins. 

Out of twenty-five sponges from seven 
operations only a single sponge was 
found infected with a single colony. 


In this tube you will see the small 
triangular colony in the lower part of 
the upper sponge. With a small mag- 
nifying glass it seems to be a group of 
four or five spherical colonies in a 
cluster. 

This sponge was used in operation 
xx., Nov. 30, sarcoma of the ovary, 
Emergency Hospital. 

It would appear from this that the 
sponges are sterile at the beginning of 
the operations; and, if sterile, then of 
course aseptic. 

Il.—Js the silk sterile? 

Five or six pieces of silk were usually 
taken from as many needles, and an 
inch cut off from each and put in a sin- 
gle tube of gelatin. 

More than thirty such pieces were 
examined from nine operations, and not 
a single colony developed. 

Ln no case was the silk infected at the 
beginning of the operation. 

I{l.—Js the cat gut sterile ? (Schorse’s 
carbolized cat gul.) 

Several pieces at four operations were 
examined. In one case only did any 
colonies develop. In this tube you see 
two pieces of cat gut at the bottom of 
the clear gelatin. Clinging to the side 
of one piece you can discover a small 
spherical white colony, and a little dis- 
tance from it in the gelatin another sim- 
ilar colony. This cat gut was from a 
new bottle of carbolized cat gut used in 
operation 5, in a private house in the 
country. It is difficult to say how signifi- 
cant their presence is. They might arise 
from any one of following causes : 

1. Imperfect primary sterilization of 
the cat gut. 

2. Infection by floating germ or 
germs from the hands of the assistant 
when unwinding and cutting off the 
pieces. 

3. Infection through transportation to 
and from the country. 

4. Imperfect sterilization of the nutri- 
ent medium. 

It is my own opinion that it is from in- 
fection through the second above named 
causes. 

Thus out of over thirty tubes, con- 
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taining over sixty pieces of material 
taken before the operations, only ‘wo 
pieces were found infected with ¢hree 
colonies. This would indicate that the 
precautions taken are very successful 
at the beginning of the operations. 

1V.—Are the sponges sterile after 
they have been used? 

At the end of each operation, small 
pieces of each of the sponges used 
were: cut off and placed in gelatin in 
the same manner as at the beginning. 
They were usually stained with blood, 
and sometimes had pieces of the con- 
tents of the cysts clinging to them. 
Thirty pieces from eight operations 
were thus examined. In this tube 
passed around, which contains two 
pieces of sponge from the last opera- 
ation, No. 8, you see numerous colo- 
nies on the side of the upper sponge. 
They are spherical and whitish, and do 
not liquefy the gelatin. The following 
is the list of the sponges infected: 

Operation I. 5 sponges examined. 
1 infected. 

Operation 2. 2 sponges examined. 
I infected. 

Operation 5. 4 sponges examined. 
1 infected. 

Operation 8. 2 sponges examined. 
1 infected. 

The sponges were generally sterile 
at the close of the operation, even 
though most of them had come in con- 
tact with the skin of the abdomen and 
the contents of the cysts. 

It may seem strange that the sponges 
used in operation 4, pyo-salpinx, in 
which the cyst burst into the abdomen, 
in tearing it away from its adhesions, 
did not develop any colonies. Five 
sponges were examined, and all re- 
mained apparently sterile. From the 
pus in this cyst, cultures were made in 
solid blood serum with the growth of 
a small micrococcus usually in the so- 
called diplococcus form, but this mi- 
crobe would not grow in gelatin beef 
tea. 

V.—TIs the silk sterile at the close of 
the operation and after it has been used 
as sutures ? 


Out of twenty pieces of silk, often 
cut from the ends of abdominal sutures, 
only a single piece was infected with a 
single coccus form, viz.: one of the two 
pieces taken from operation 1. 

Over fifty pieces of material, after 
being used in operations, and only five 
pieces—4 sponges and 1 piece of silk— 
were found infected. It does seem, 
therefore, that the sponges and silk 
may be maintained sterile, so far as 
any germs that will grow in nutrient 
gelatin are concerned, even to the end 
of a long operation. 

In marked contrasts to these results 
appear those from an operation per- 
formed by another operator who kindly 
allowed similar examinations. The de- 
tails of the preparations were given for 
publication. 

The operating room was well washed 
with soap and water, both walls and 
floors. It was in anew house which had 
never contained a sick person. 

The sponges were part new and part 
old, having been used in a previous ab- 
dominal section. After that operation 
they had been soaked a day in a strong 
solution of bicarbonate of soda, and 
washed out in a 5 per cent. solution of 
carbolic acid and hung away in a bag. 
On the day before the operation all the 
sponges were boiled in a porcelain ket- 
tle for more than an hour in a 2% per 
cent. solution of carbolic acid, and put 
into a jar and taken to the operating 
room. ‘The silk was boiled and carried 
in the same jar. The operator took a 
bath and put on perfectly clean clothes 
on the morning of the operation. The 
assistants were instructed to do the 
same. The hands and arms of the as- 
sistants were washed in soap and water 
and then ina sublimate solution 1-1000. 

The material examined consisted of 
four spongés and two pieces of silk be- 
fore the operation, after the sponges 
were rinsed out, and the needles 
threaded, and of two sponges after the 
operation and several inches of the 
thread used. All the material was in- 
fected except one piece of silk examined 
at the beginning of the operation. Every 
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sponge had at least one colony of the 
hay bacillus, and one sponge after use 
showed more than 50 small white col- 
ors in the clear gelatin in the upper part 
of the tube. 

What influence the asepsis of the 
material has on the results of the oper- 
ations as to death or recovery, is a 
question far beyond the scope of these 
investigations. It would require a large 
statistical material of well observed 
cases, and more work than could be 
done by one observer. But it may be 


OPERATIONS PERFORMED BY DR. 


ABDOMINAL OPERA 


TIONS. 


safe to conclude that it is desirable to 
work through an abdominal operation 
with perfect asepsis everywhere, if such 
a thing is possible. 

The above investigations have shown 
that such perfect asepsis can be attained. 
Thus if we are ignorant of the extent 
of danger from non-sterile material, we 
are hardly justified in trusting to the 
innocence or inocuousness of such an un- 
certainty while we can have the asepsis 
of the material an absolute guaranty 
against the dangers of infection. 


CHRISTIAN FENGER, 








N AME OF OPERATION 


RESULTS AS TO DEATH 








S . =~ a | BACTERIOLOGICAL | 

7 AND DATE. COMPEICATIONS. } RESULTS. | OR RECOVERY. 

1. Demoid of Ovary. |Bursting of cyst into the ab-|1 sponge and 1 piece of silk|Recovery. Development of 
Emergency Hospital. | domen during operation. infected after operation. properitonecal abscess, 
Nov. 9, 1886. | Irrigation. tubes used to examine 12) w hich was opened in the 

| pieces of material, | sixth week. Complete re- 
| covery. 

2. Cysto Sarcoma of left}|Solid movable tumor 6 inches} 6 tubes used to examine 11 Recovery. 


ovary. | in diameter, only slightly 
Emergency Hospital. | 
Nov. 30, 1886. | gans. 
| Metastatasis in peritoneum. 
jSome acites present. 
|Dra ainage. 
3. Rad'cal Operation for Her- 
nia. 
Emergency Hospital. | 
Jan. 18, 1887. 
4. Pyo-salpinx. |The Sac, adhering on ail sides. 
Emerg sency oe al, | Ruptured in removal, 
Jan. 19, Irrigation of abdomen. 


| 
| 
. Double Demoid, 
Private House. ruptured twenty years be-| 
Jan. 24, 1887. fore, and produced an 
m« ost fatal peritonitis (?) 


ov 





pein adherent all around. 
The tumor on the right side} 
was smal il and free, 
7 tubes used to examine 10| 
pieces of material. 


6. Cyst of ovary. 
Emergency Hospital. 


| 


adherent to abdominal or- jl 


| 
| 
| 
} 


— 


| 
| 
| 
} 
| 


| 
| 
| 


| 


| 


14 tubes of nutrient oitettel Death 


pieces of material. 

sponge before use and one} 
sponge after use infected, 
each with a single colony. | 


tubes used to examine silk ey 
and sponges and cat gut. 
All sterile. 


from acute sepsis 
used, within 48 hours. 


All sterile. 


|Contents of cyst planted in| 


solid human blood. Serum 
developed diplococci of very! 
small size, whitch do not 
grow in gelatin, probably! 
gonococ cl. | 


The tumor of the left side had 9 tubes used with 25 pieces of|Death from shock within 12 


material, | hours, 


al-|One piece of cat gut infe -cted| 


with 2 colonies. 


| 
This tumor was now large One sponge infected with a| 


single colony, 


Recovery. 


Feb. 3, 1887. 

7. Cyst of ovary. 
Emergency om. 
March 22, 18 


8. Malignant Cyst of broad 


ligament. 
County Hospital. 
March — 1887. 
. Proliferating 
ovary. 
Emergency Hospital. 
March 24, 1887. 


2 


Cystoma 


All sterile. | 
|2 tubes used to examine silk|Recovery. 
and sponges after operation 


only. All sterile. 
|4 tubes used. Death from uremia on the 
All sterile. | 6th day 
Autopsy. Atrophic and di 
| lated kidneys. 
of|'Large and adherent. Burst)|5 tubes used, 12 pieces of ma-|Death after 36 hours. Au- 
during removal. Irrigation] _ terial. topsy after 6 hours, Throm- 


) infected| bosis of right ventricle. 
with numerous colonies, Bloody serum found i in the 


of abdomen to remove cyst|Only one 
| 
| peritoneal cavity in small 
| 
| 


contents. Drainage. 


sponge 


quantities was added to nu- 
trient gelatin, It remained 
sterile after two weeks’ in- 
cubation. 





CONTRASTED CASE PERFORMED BY 


Cysto-sarcoma of ovary, 
Private house. 
Feb. 22, 1887. 


~ | Very large, and adherent toi9 tubes used for. ‘silk, ¢ 


| 


ANOTHER SURGEON IN WHICH LESS SUCCESSFUL 


ANTISEPTIC PRECAUTIONS WERE USED, 

and|Death on the third day. No 
omentum and abdominal| sponges all infected except) autopsy. At each daily 
wall. | one, containing silk, before! dressing there was evidence 

Drainage by means of two} the operation. "The sponges, | of some oozing from the 
rubber drainage tubes. after use, contz cate many, drainage tubes, 

50-100 colonies. Each of} 

the eight infected tubes had} 

at least one colony of the} 


| 
! 
| 
| 
| Hay B: icillus, | 
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SOME POINTS IN LAPAROTOMY FOR VISCERAL INJURIES. 


BY T. A, M’GRAW, M. D., DETROIT. 


[Abstract of a Paper read before the American Medical Association, June 8, 1887, 


[* is no longer necessary to urge the- 

oretical reasons in justification of lap- 
arotomy for concealed wounds of the 
abdominal viscera. ‘There are already 
a sufficient number of successful cases 
on record to establish the operation as 
one of recognized merit, and that which 
now remains to do is to decide upon 
those technical details, attention to which 
can alone make the procedure generally 
successful. 

In this paper I shall limit myself 
strictly to the study of such penetrating 
wounds of the abdomen as are caused 
by stabs, punctures and gun shots, 
omitting all consideration of contused, 
lacerated and incised wounds. I shall 
have to deal then, only with such 
wounds as are distinguished by small 
external openings, leading into narrow 
channels, and which are therefore char- 
acterized by great and necessary ob- 
scurity in diagnosis. Even with these 
limitations the subject is one of great 
scope, requiring study from many stand- 
points. ‘The anatomy of the abdomen 
and its viscera must be studied with an 
especial view to operations for the re- 
pair of injuries. The very shape of the 
belly, as it changes in repose and action, 
may have a decided influence in deter- 
mining certain practical points. The 
course of a bullet or weapon through 
the body and the deviations of missiles 
from the straight line have to be care- 
fully studied for purposes both of diag- 
nosis and treatment, and the symptoms 
caused by the various injuries of various 
organs demand attention. The rela- 
tions of the external wound and that 
through the abdominal wall to the in- 
ternal injuries, the place and character 
of the incisions to be made by the sur- 
geon through the abdominal wall, the 
treatment operative or otherwise of the 
injured viscera, the methods of control- 


ing hemorrhage and the discrimination 
of cases whicn require operations from 
those in which operations are unjustifi- 
able, are all subjects new as yet to the 
profession, which give opportunity for 
much difference of opinion, and which 
therefore are properly open to discus- 
sion. I shall not attempt, however, to 
do more than to discuss a few of the 
very many points which would present 
themselves to the surgeon in relation to 
this subject. 

We may divide the viscera of the 
abdomen into classes from many differ- 
ent standpoints. ‘They may be divided, 
first of all, bytheir relations to the per- 
itoneum ; some being completely in- 
vested by that membrane while others 
are either incompletely invested by it 
or lie altogether without its folds. 
Wounds of the one kind are marked by 
extravasations into the peritoneal cav- 
ity; those of the other by extrava- 
sations into the cellular tissue. We 
may further divide them into solid and 
hollow. Solid organs, when injured, 
may pour into the surrounding spaces 
their own peculiar secretions and blood 
from their broken vessels. The hollow 
viscera may, in addition, pour into the 
peritoneal cavity or cellular inter-spaces, 
quantities of foreign matter, which may 
be undergoing the changes of fermen- 
tation or decomposition. Injuries of the 
solid viscera may cause death by shock, 
by hemorrhage, by traumatic inflama- 
tions and abscesses, and by suppression 
of an essential secretion. The injuries 
of certain of the hollow organs, and 
es ecially of the alimentary canal and 
urinary bladder, may, in addition, cause 
danger from the septic organisms, 
which they sometimes contain in great 
numbers, and which are, in case of in- 
jury, let loose upon the defenceless por- 
tions of the organism. 
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While both of these divisions are of 
certain practical importance, I shall 
nevertheless discard them in this paper 
for one which I consider to be of prime 
importance to the practical surgeon. I 
shall divide the abdominal viscera ac- 
cording to the degree of mobility which 
they are permitted to exercise in the 
abdominal cavity. We find in this re- 
spect the greatest differences in the va- 
rious organs; for, while some—like the 
ilium and jejunum—have a range of 
motion which permits them to be drawn 
to almost any point in the abdominal 
cavity, others—like the extra peritoneal 
portions of the duodenum—are bound 
down to a very limited area. While no 
one organ can, strictly speaking, be said 
to be absolutely immovable, neverthe- 
less the motion permitted to certain 
organs is so small as to be practically 
of no value. I shall therefore divide 
the abdominal viscera into the movable 
and immovable, using these terms rela- 
tively and not absolutely, and I shall 
hope to show in the course of my argu- 
ment that the two classes require to be 
so differently considered, when made 
the objects of operative procedures, as 
to warrant this mode of classification. 

The movable viscera are the spleen, 
pyloric ends of the stomach and duode- 
num, the transverse colon, the ilium 
and jejunum, the sigmoid flexure and 
the ovaries. 

The immovable viscera are the liver 
and gall bladder,the kidneys and supra 
renal capsules, the cardial portion of the 
stomach, the lower three-fourths of the 
duodenum, the pancreas, the ascending 
and descending colons and rectum, the 
uterus and bladder. That even in phy- 
siological conditions there are great 
variations in the mobility of these or- 
gans in different people is well known 
to everybody, while the changes in the 
length of their ligamentous attachments 
in conditions of disease are often such 
as to produce persistent dislocations. 
Generally speaking, however, and hav- 
ing a special reference to visceral in- 
juries and not to visceral diseases, the 
lists as given above would be correct. 





If we consider the mobility of these 
organs separately, we may say that the 
ligaments of the spleen are usually long 
enough to permit it to be brought over 
to the median line without great diffi- 
culty. The stomach as a whole is quite 
an intractable organ. It is held firmly 
in place by the attachments of its car- 
diac portion, which is always an inac- 
cessible portion of the viscus. The 
pyloric portion, on the contrary, and the 
first parts of the duodenum can be 
moved freely over a pretty large area. 
The liver, notwithstanding some nota- 
ble exceptions, is quite solidly fixed in 
its place under the ribs by short, un- 
yielding ligaments, and the gall-bladder, 
though more accessible than the bulk 
of the liver, is scarcely more mobile. 
The lower portions of the duodenum 
are not only solidly fixed in their position 
by the layers of peritoneum which bind 
them down, but are alsoamong the most 
hidden and inaccessible of all the abdom- 
inal entrails. This gut has no mesen- 
tery, and for the most part lies behind 
the peritoneum. The liver and colons, 
meso-colons and mesenteric vessels 
obstruct the operator who is obliged for 
any reason to get at its interior surface. 
The pancreas isimmovable. The trans- 
verse colon is classed among the mov- 
able viscera; its range of motion, how- 
ever, is confined to one direction ; its 
center may often be depressed nearly 
to the pubis and elevated to the ensi- 
form process, but it can not be moved 
very far in a lateral direction, on ac- 
count of the immobile condition of the 
ascending and descending colons with 
which it is continuous. When these 
colons are bound closely to the abdomi- 
nal wall, the transverse colon has al- 
most no capacity for lateral displace- 
ment. When the ascending and de- 
scending portions have long meso-colons, 
the capacity for lateral displacement 
may be considerable. 

The kidneys are of course immova- 
ble in their normal conditions. The 
ascending and descending colons lie in 
some persons behind the peritoneum 
and have no mobility whatever. while 
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in others they are partially invested by 
that membrane, and in others still they 
have short meso-colons. Even in these 
last mentioned cases they can be drawn 
with great difficulty to the median line. 
The sigmoid flexure and coecum are 
usually movable with a somewhat lim- 
ited range of motion, while the rectum 
and uterus, except in pregnancy or dis- 
eased conditions, are usually fixed in 
place. The urinary bladder may be 
distended until its upper portion reaches 
nearly to the navel, but its lower part 
is quite out of reach from an abdominal 
wound. 

The most movable of all the viscera 
are the jejunum and ilim, which can 
be drawn at pleasure to almost any 
part of the abduminal cavity. 

That which makes this one quality 
of mobility or immobility of such im- 
portance to the surgeon is, of course, 
the necessity under which he labors of 
making his incisions in the abdominal 
wall, in case of operations on any viscus, 
in such a way as to make that viscus 
accessible. It may be regarded as one 
of the misfortunes of the surgery of in- 
testinal wounds, that thus far the rules 
which have been established for the 
guidance of the surgeon in these cases 
have been founded on relations which 
concern only the movable viscera, while 
those of the immovable have been over- 
looked or ignored. Of the practical 
bearing of these anatomical relations I 
shall presently speak, after a short con- 
sideration of the nature of the wounds 
with which we have to deal. 

Stabs and punctures are wounds 
made by daggers or other long, pointed, 
thin instruments and are characterized 
by small orifices and long narrow 
canals. They may be limited to the 
abdominal walls or penetrate into the 
abdominal cavity and injure the abdom- 
inal viscera; they vary in depth accord- 
ing to the length of the instrument and 
the force with which it is impelled. A 
short weapon may, however, make a 
very deep wound if the blow is struck 
with great force. The abdominal walls, 
yielding to the impulse, are indented by 


the weapon, and the resulting wound 
may be altogether disproportionate in 
depth to the length of the blade which 
inflicted it. Stab wounds are usually 
straight, although the blade before its 
withdrawal may sweep around the cir- 
cumference of a circle whose center is 
represented by the external wound ; 
the narrow orifice may then lead into a 
wide and destructive wound. While 
one orifice means that the blade has 
entered but once, two orifices may 
either indicate two stabs, or that the one 
thrust has transfixed the abdomen. If 
the circumstances are such that the sur- 
geon can know that the two orifices are 
due to the one thrust, they will then be 
an invaluable guide to the direction of 
the wound. The wounds inflicted on 
the viscera by stabs may be either in- 
cised or punctured. Only in rare cases 
when a dull weapon has been thrust 
into the abdomen with great force could 
such a wound be either contused or la- 
cerated. 

Gun-shot wounds differ from stabs 
and punctures in the character of the 
injury done to the parts and in the 
greater uncertainty which pertains to 
the course of the bullet. The size of 
the missile makes a vast difference in 
the gravity of the wound, and for this 
reason the experience gained in war 
from the destructive effects of rifle bul- 
lets on the intestines may not be accept- 
ed as an absolute guide in the progno- 
sis when we have to deal with the 
smaller missiles fired from revolvers 
and pistols. One wound means of 
course that the ball is still lodged in 
the body. The rare exception to this 
rule is the entrance of a spent ball into 
the body together with a portion of the 
clothing and its subsequent withdrawal 
with the clothing. It might also mean 
that the surface of the body had been 
just touched by a glancing ball. Two 
or more orifices may be made either by 
one ball passing in and out or by two 
or more balls, or by one ball, of which 
broken portions have escaped. When 
it is certain that only one shot has been 
fired, two orifices usually indicate the 
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apertures of entrance and that of exit. 
They do not necessarily indicate, how- 
ever, that the ball has passed in a 
straight line from one to the other 
aperture, for the deflection which it 
may suffer from the numerous ob- 
stacles which it meets may make its 
course more or less tortuous. These 
wounds have, indeed, become notorious 
for their irregularities, and there are 
many authentic histories of gun shots 
which have traversed the body in ways 
so erratic and peculiar as to defy expla- 
nation. The study of these cases has 
produced a faith in their lawless char- 
acter which is hardly justified by the 
actual facts. It has indeed so excited 
the professional imagination as to warp 
the professional judgment. Putting all 
fable aside and studying the cases as 
they have really occurred, we will find 
that the course of a gun shot is deter- 
mined by laws as rigid as any to be 
found in physical science. The devi- 
ations which it can make in its passage 
through the tissues are neither as many 
nor as great as are popularly supposed, 
and many so-called deflections are not 
deflections at all but merely a secondary 
tortuosity of the wound caused by 
changes in posture. It may be stated 
as a general rule, which nobody will 
probably dispute, that the resistance 
which can deflect a gun shot from its 
course must be at least commensurate 
with the force with which the missile 
strikes the deflecting surface. It will 
always be deflected at an acute angle 
and never at an obtuse or right angle. 
As regards the size of the angle, the 
general law will of course prevail that 
the angle of incidence and angle of re- 
flection will be equal, but this law will 
be modified in its action by many cir- 
cumstances, but especially by the pe- 
culiarities of the substances upon which 
the missile strikes. A hard substance 
like bone may deflect a ball either at 
a large or at a small angle, or it may 
partially break and then deflect it, 
causing complex conditions. A soft 
and yielding tissue, however, cannot 
offer sufficient resistance to a gun shot, 


even though nearly spent, to deflect it, 
except when it strikes the surface ata 
very small angle. When the angle is 
at all large, the momentum of the 
ball overcomes the resistance and the 
tissues are penetrated. For this rea- 
son balls which run around the body 
in the abdominal wall always strike it 
at at a very acute angle, become de- 
flected even when penetrating the skin, 
and thenceforth until their exit continue 
to be deflected by the overlying integu- 
ment at angles so exceeding minute 
that the whole course of the ball comes 
to represent a circle of large radius, 
even then the resistance is finally over- 
come and the missile escapes. Whether 
such tissues as form the human intes- 
tines, or the softer tissues of the hu- 
man body, can ever appreciably change 
the course of a bullet, is with me a 
matter of great doubt, for the resist- 
ance which they can offer is so very 
small that they must either slip aside 
or suffer penetration. I am aware 
that I have the authorities against me 
in this matter, but the @ przorz consider- 
ations against this hypothesis are so 
strong, and the facts upon which it is 
founded are so easily explained by oth- 
er and more reasonable hypotheses, that 
I feel compelled to regard it as, at least, 
an unproven theory. It must be con- 
ceded that the mere fact that a ball 
which has pursued a somewhat tortuous 
course in the body has bruised an in- 
testinal coil without breaking it, does 
not prove that that intestine deflected 
the ball. The apparent deflections of 
the ball may be explained far more 
easily by the assumption of a subse- 
quent change in the relative positions 
of the tissues. I think few men, even 
though medical men, realize how mo- 
bile is the abdominal wall and how 
various are the shapes which it may 
assume. Accustomed to its rounded 
form and to the even rythmic motion 
of breathing, we are apt to forget that 
every muscle is capable of a separate 
and individual action, which may alto- 
gether alter the shape of the whole. 
If we observe naked men in violent 
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exercise, such as wrestling, it becomes 
apparent that the shape of the abdo- 
men in action is ever changing. Now 
it is flat and again it is round, or one 
side is flat and the other is round, or 
one portion is raised and another de- 
pressed. The history of phantom tu- 
mors indeed, with their deceptive tume 
factions, is sufficient to show of what 
the abdomen is capable. Now men 
are shot often when engaged in violent 
struggles, and there can be no doubt 
at all that many a gun shot which has 
passed through the tissues in an abso- 
lutely straight line has been described 
as deflected on account of subsequent 
changes in the shape of the body. 
The only possible way to prove con- 
clusively the power of the human in- 
testines or other similar tissue to 
change the course of a ball would be 
to establish the facts by experiments 
instituted outside of the body, where 
the influence of all modifying forces 
can be carefully estimated. It is high- 
ly important, in any event, to remem- 
ber that a soft tissue can not possibly 
deflect a ball at any but a very acute 
angle. The human skin is a very 
tough tissue, but the histories of hun- 
dreds of cases in which a ball, striking 
it at an angle so small that the course 
of the ball must have been all but par- 
allel to the surface, has nevertheless 
penetrated it instead of glancing off, 
will sufficiently show how impossible 
it would be for that or any softer tis- 
sue to escape penetration if the angle 
of incidence were very appreciable. 
If this theory is correct the deflections 
of living balls from the straight line, 
measured as they must be by very 
acute angles, can never be very great 
in the short distance which they have 
to travel in the body, and in all proba- 
bility those observations which would 
seem to prove otherwise should be ex- 
plained on the hypothesis, not of a 
glancing ball, but of a subsequent shift- 
ing of tissues. Only when the missile 
strikes a bone can it glance off at an 
angle of good size. Many of the puz- 
zles which surgeons have encountered 


are to be explained by the displace- 
ments of the dead ball, z.e.: of the ball 
whese momentum has been exhausted. 
It may then fall to the bottom of the 
cavity, follow the course of a canal, 
fall by gravity through the meshes of 
areolar tissue, or be carried along by 
muscular contraction. These changes 
of position do not affect, of course, the 
nature of the inflicted injury. 

A ball entering the abdomen from 
behind may immediately, after entering 
the body, strike a bone and glance off 
at a considerable angle. The aperture 
of entrance and exit therefore of mis- 
sile from that direction throw little light 
on the course of the ball. It is otherwise 
with those which enter on the front or 
lateral surfaces of the abdomen. Mis- 
siles from in front or the side may de- 
viate, it is true, from their course, and 
these deviations make it impossible to 
tell from an examination of the exter- 
nal wounds what organs may have 
been injured underneath. In this 
statement I am perfectly agreed with 
Dr. Parke and other authorities. Un- 
fortunately, however, it has been as- 
sumed that because the situation of the 
aperture and the inital direction of the 
wounds cannot determine the actual 
course of the ball through the tissues, 
therefore the study of these points 
is of little value to the surgeon as a 
guide in his operations. I cannot but 
regard this as a great practical error. 

It is true that the exact course of a 
bullet in the abdomen cannot be deter- 
mined prior to the operation, but it is 
not true that its approximate course 
may not be laid out with sufficient ac- 
curacy to guide the surgeon in his ex- 
ternal incisions. 

The tissues which can deflect a ball 
entering the abdomen from the front 
or side are, 1st, those of the abdom- 
inal wall, and, 2d, those of the abdom- 
inal cavity. When once the ball has 
traversed the cavity and struck the op- 
posite wall, its power to injure the ab- 
dominal viscera usually ceases. There 
are, of course, exceptions to this rule, 
where a ball passing obliquely through 
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the abdomen strikes upon a rib and 
glances to enter again into a viscus, 
but these exceptional cases are rare. 
Now the greatest deflection suffered 
by such a ball before it escapes from 
the abdominal cavity is that caused by 
the skin and muscular walls. Should 
the missile enter these walls at a very 
acute angle it may run around the 
whole abdomen and not once enter the 
cavity. When once it has passed 
through the abdominal wall, its fur- 
ther course is through soft and unre- 
sisting tissues from which it can be 
deflected, if at all, only at a very acute 
angle. The course of the ball then 
from the point where it enters the cav- 
ity to that where it makes its exit from 
it must be nearly in a straight line. 
Now a careful study of the histories of 
many gun-shot wounds of the abdomen 
in which the ball has entered from the 
front or at the side has convinced me 
that the course of a bullet through the 
cavity and its wall lies almost always 
in the same plane, so that a plane pro- 
jected to any three points in its course 
will have within its limits the whole 
path of the missile. I do not mean 
to be understood, in saying this, that 
the path and the plane would coin- 
cide with a mathematical exactness, 
but that their coincidence would be 
near enough for all practical purposes. 

The especial purpose of these stud- 
ies is to determine, if possible, how the 
surgeon can best make his incision 
through the abdominal wall so as to 
arrive easily and quickly at the seat of 
visceral injury. The best men in this 
department of surgery have already 
agreed where the incision should be 
made and where it should not be 
made. Parke, Dennis, Bull, Morton 
and Nancrede all lay down the law to 
the effect that the incision must be made 
in the linea alba, and that the wound 
must not be enlarged nor disturbed ex- 
cept for purposes of exploration. I 
have as yet sought in vain for any ad- 
equate explanation of this rule, al- 
though the unanimity with which it has 
been adopted is something marvelous 


when we consider the independence 
which surgeons manifest in other de- 
partments of surgery. 

Parke states positively “that pri- 
mary abdominal section in the mid-line 
gives the best command over the dam- 
age done and furnishes the most feasi- 
ble opening through which the proper 
surgical treatment of such damage can 
be instituted.” «The wounds of en- 
trance and exit of the bullet show/d not 
be disturbed in any manner except to 
control bleeding or remove foreign 
bodies when present. They need only 
to be covered by the general anti-sep- 
tic dressing applied to the abdomen.” 
And Dennis says: “ The incision should 
be made in the median line. Any de- 
viation from this rule is objectionable 
in many respects. ‘The side incision 
does not permit the free exploration 
of the cavity, involves also dividing 
planes of muscles, the hemorrhage 
form, which is troublesome to control, 
and the primary union difficult to se- 
cure. The median incision divides no 
vessels of any importance, passes 
through the linea alba, which can 
be securely sutured, and is not likely 
to give rise to ventral hernia.” “The 
enlargement of the original wound for 
an examination of the peritoneal cavity 
will not enable the surgeon to exclude 
in all cases faecal extravasation, per- 
foration, volvulus or hemorrhage.” 
And Dr. Nancrede solemnly warns 
the practitioner never to enlarge the 
original wound unless it is located in 
the linea alba. 

I confess that I have been unable to 
recognize in these arguments that de- 
cisive logic which solves all doubts, and 
I find myself in that most depressing of 
all situations, in a minority of one. 
Why should the wounds of entrance 
and exit never be disturbed? Why 
should the incision never take in the 
original wound unless that chance to be 
in the median line? Why may not the 
surgeon explore the abdomen with suf- 
ficient thoroughness by a side incision, 
if he make it long enough? There is 
no point in the abdomen through which 
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an incision cannot be made as long as 
the linea alba in a straight line, if the 
surgeon chooses. Muscular hemor- 
hage may be troublesome, but it is not 
usually difficult to stop, and incisions 
through muscular tissues heal by first 
intention, as those gentlemen can testify 
who have had experience in operations 
on the stomach, in which the incisions 
have been made parallel to the ribs 
through muscular planes. I have yet 
to learn that those operations have been 
followed by an undue number of ventral 
hernia. But while the reasons adduced 
for forbidding all but the median in- 
cisions are not convincing, there are 
many very cogent reasons for departing 
from that rule in many cases. Take 
for instance the case of any one of the 
immovable viscera. It may not, in case 
of injury, be possible to reach such a 
viscus from the median line, except by 
an enormous incision, andit may be pos- 
sible to reach it by a short cut if made 
in its neighborhood. Are we prepared 
to accept the doctrine that a cut of 
twelve inches in the linea alba is less 
dangerous than one of four in the muscu- 
lar wall? Ihad myself, last winter, a 
case of gun shot of the ascending colon 
and coecum which will illustrate this 
point. 

Maggie McMahon, aged 24, was 
shot in the abodmen, at three o’clock 
on Tuesday morning, Dec. 21st, 1886. 
She was carried to St. Mary’s Hospital 
at half past eight o’clock, and! saw her 
at nine o’clock on the same morning. 
I found her vomiting bile, and complain- 
ing of great pain. Her pulse was 120 
per minute, her respiration 30 and her 
temperature 120° F. The bowels were 
moderately bloated and very tender, and 
two inches above and two inches inside 
of the right anterior superior spine of 
the ilium there was a gun-shot wound 
with black edges. There was no 
tympanitic resonance over the liver, no 
extravasation of faecal matter, no em- 
physema, and no general meteorism. 
The pain was located in the hypogastric 
right iliac and right lumbar regions. 
The wound was supposed to have been 


made by a ball from a revolver of 32 
caliber, although that point was never 
fairly settled. At 12 o’clock, noon, I 
cut through the abdominal wall at the 
site of the wound, by making an incision 
of four inches long in the direction of 
the fibres of the external oblique muscle, 
the wound being in the center of the 
incision. It was easy to trace the wound 
into the abdominal cavity by the dis- 
coloration of tissues, and it soon became 
evident that the ball had passed from 
before backwards, and from above 
downwards, into the peritoneal sac. My 
finger, on entering the cavity, im- 
mediately detected a hole on the anterior 
surface of the ascending colon, which I 
thereupon drew out on to the abdomen. 
This wound, from which faecal matter 
was constantly pouring, was an oval 
with its long axis transverse to that of 
the intestine. It was about half an inch 
long and a quarter of an inch wide. I 
sewed it up with a continuous suture of 
cat gut, in a double row, after Czerney’s 
modification of Lembert’s method. 
Searching then for the wound of exit, I 
found it also vomiting faeces directly 
behind at the junction of the meso-colon 
with the intestine. The meso-colon 
and meso-coecum in this case were long 
as the peritoneum, completely surround- 
ing the gut. The ilium was united to 
the intestine on its inner and posterior 
surface midway between the two 
wounds. The second wound had its 
long axis also transverse to that of the 
bowel, and was sewed together in the 
same way as the first. This done, I 
was able to trace the track of the bullet 
down into the femoral canal before the 
external iliac and femoral artery, by a 
ragged opening in the muscle, but its 
course afterwards is a matter of great 
uncertainty. I carefuliy examined the 
small intestines without withdrawing 
them from the cavity, but found no 
other wound. The abdominal cavity 
was washed out and closed with wire 
sutures, and a drainage tube inserted 
The patient began immediately to im- 
prove, and her temperature fell a de- 
gree on the same day ; she vomited less 
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frequently, and the ejecta contained 
only mucus and swallowed fluid. Her 
pulse fell to 100, but her temperature 
rose again on the second and third days 
to 102. After the third day the im- 
provement was more marked, and after 
sixth day she ceased altogether to vomit, 
and her temperature feil to 99 and Ioo. 
The drainage tube was then withdrawn, 
without having discharged one drop of 
pus. Subsequently, however, a small 
superficial abscess formed in the track 
of the wound, and on the tenth day dis- 
charged a teaspoonful of pus. Her 
convalescence was thenceforth uninter- 
rupted, and she left the hospital Feb. 
2d suffering only from a lameness 
consequent upon the passage of the ball 
into the thigh. There were present at 
the operation, Dr. Perley, U. S. A., 
Dr. H.O. Walker, Dr. N. W. Webber, 
Dr. Shurley, Dr. Boise, Dr. Robbins 
and others. 

Now in this case I called the attention 
of the gentlemen present to the difficulty 
which I should have experienced in 
reaching the wounds in the gut, and 
especially that one on its posterior sur- 
face, had I made the usual incision in 
the linea alba. It would have been 
simply impossible for me to have got 
at it without cutting from the ensiform 
cartilage to the pubes and eviscerating 
her, whereas with a short incision I 
was enabled with ease to perform the 
necessary manipulations on the bowel 
and to carefully examine all that was 
necessary of the smallintestine. Ihave 
since several times on occasion of post 
mortem examinations endeavored to 
bring the ascending colon out through 
an incision in the linea alba as it 
would have to be drawn out for purposes 
of operation, and have every time found 
it to require a long incision, and even 
then to be a matter of great difficulty. 
Here, then, was one case, at least, in 
which a great error would have been 
committed by adhering to the arbitrary 
rule of median incision. But that which 
was found true of the ascending colon 
would be found to apply equally to the 
descending colon, stomach and liver. 


There is no way in which an immovable 
viscus can be made so accessible as by 
an incision parallel to its long diameter. 

Even in operations upon the pylorus, 
which is quite free and movable, many 
surgeons have preferred the transverse 
or oblique incisions to that in the linea 
alba, because, as Wolfler says, Ist., 
The diseased portion is more readily 
got at; 2d, the remaining portions 
of the stomach can be more easily ex- 
amined; and 3d, the existing adhesions 
to the peritoneum can be more easily 
excised. And besides these, for the 
further reason that the intestines are 
less readily prolapsed than in the median 
incision (Dr. E. Kuh, Langenbeck’s 
Archives, 27th Vol., 24th part.) 

How much more, then, than in ex- 
cisions of the movable pylorus, is the 
transverse or oblique incision indicated, 
in those gun-shot wounds of the 
stomach in which both walls are per- 
forated, and in which the posterior 
wound may lie very near the cardiac 
orifice. In such cases, the incision per- 
pendicular to the long axis of the organ 
puts the surgeon to a great disadvant- 
age, while a cut transverse or oblique 
or even slightly circular under the ribs 
enables him to expose the whole organ 
and draw it out into view. The per- 
pendicular cut in the linea alba in case 
of gun-shot wounds of the liver en- 
ables the surgeon to feel the liver’s 
edge and to pass his fingers for a short 
distance over its surfaces. He can 
neither examine the organ as a whole 
nor inspect its lower surface, while a 
transverse cut just below its edge will 
bring the whole viscus into the field of 
operation and enable him to operate 
even on its under surface. Let us ap- 
ply these principles to gun-shot wounds. 
The first points to determine are 
whether the wound is a penetrating 
wound, and if so, what viscera have 
been hurt? Without discussing the 
question of diagnosis, on which I have 
nothing new to offer, 1 will say that it 
is generally conceded that there is no 
other way to determine the question of 
penetration except by following the 
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track of the ball until it either enters 
the abdominal cavity or leaves the 
abdominal wall; or if the track is too 
long, then by boldly opening the abdo- 
men elsewhere for purposes of explor- 
ation. ‘The question of whether to fol- 
low the one or the other of these pro- 
cedures must be left to the judgment of 
the surgeon. It is evident that one 
could not follow the track of the ball 
if it lead across the whole width of the 
abdomen. It is equally clear that one 
ought not without due cause, to open 
the peritoneal cavity. Probably the 
best rule to follow is for the surgeon, in 
cases of doubt, always to begin his 
work by exploring for a short distance 
the track of the ball. If, then, it leads 
him quickly into the abdominal cavity, 
he learns that fact and can proceed ac- 
cordingly. In any event, he learns the 
initial direction of the missile and can 
form some judgment as regards its 
further course. I think that the pro- 
fession have undervalued the practical 
worth of the knowledge thus acquired. 
The conviction has been so_ strong 
that the ways pursued by gun-shots 
were utterly erratic and unaccountable 
that surgeons have come to discard all 
indications as of no service in actual 
diagnosis. This extreme view is cer- 
tainly not justified by any larger ex- 
perience. That no man can say before 
exploration exactly what organs are 
wounded is certain, but any surgeon 
with good judgment, after a careful 
examination of the course of the ball 
through the abdominal wall, can say 
about where the missile is gone and 
what viscera it may have hit. The 
course of a ball from the time it enters 
the abdomen until it strikes the opposite 
wall must be nearly in a straight line, 
for the reason which I have mentioned, 
and if it were not for the shifting of tis- 
sues and changes in shape which occur 
subsequent to the shooting, compara- 
tively little difficulty would be experi- 
enced in tracking the bullet. As it is, 
the initial course of the ball reveals 
much that is of inestimable advantage 
to the operator. If a bullet enters two 
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inches to the right of the navel and pas- 
ses from left to right and downards and 
backwards, the surgeon knows positive- 
ly that it has not hit the spleen, nor the 
stomach, nor the liver, if these organs 
are of normal size and in normal po- 
sition. He knows absolutely, too, that 
such a ball could not possibly hit any 
organ which did not, at the time of the 
shooting, occupy a position downward, 
backwards and to the right of the 
aperture of entrance. In this hypothetic- 
al case, it might hit the transverse 
colon, or the small intestine, or 
the ascending colon, or coecum, 
or a _ mesentery, or meso-colon, or 
some blood vessel. Now an in- 
cision through the abdominal wall, 
beginning at the wound and _ car- 
ried a sufficient distance downwards 
and outwards in the line of its track, 
would suffice to enable the surgeon to 
examine every organ injured and to re- 
pair every injury. Every injured viscus 
could be brought into the wound and 
no viscus which could not be brought 
into the line of the incision could pos- 
sibly have been injured by the missile. 

The rule, which seems to have met 
the general approbation, that every inch 
of small intestine must always be ex- 
amined in a gun shot wound of the 
abdominal cavity must surely be recon- 
sidered. How, for instance, in such a 
wound as I have described, could the 
duodenum possibly be injured at its 
pyloricend? How,ina gun shot above 
the navel, in which the course of the 
wound passed from before and below, 
backward and upward, could the mis- 
sile possibly come in contact with the 
lower part of the ilium? How, in any 
wound, could any viscus have suffered 
injury, which could not by gentle 
traction be brought into view through 
an incision, which, beginning at the 
aperture of entrance, uncovered the 
whole course of the ball? Let us take 
another hypothetical case, that of a 
gun-shot wound of the right hypo- 
chondriac region, in which the ball 
entering three inches above and two 
inches to the right of the umbilicus, 
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passes obliquely upward and backward. 
In this case, while it may not be beyond 
the bounds of possibility that a coil of 
the jejunum or ilium might be wounded, 
yet such an event would be extremely 
improbable, would it then be good 
practice for the surgeon to haul out 
these viscera into the cold in order to 
satisfy himself that a ‘wound dd not, 
which in the nature of things cou/d not, 
exist ? 

Two cases from the current litera- 
ture will illustrate this better than any 
hypothetical cases. In one case, a ball 
entered a little to the left and above 
the navel. With the accustomed in- 
difference of surgeons nowadays to 
the course of the wound, the wound 
does not seem to have been examined 
in order to find out its direction. From 
the fact that the ball perforated both 
walls of the stomach and both walls of 
the duodenun, it is fair to infer that it 
passed from below and before up- 
wards and backwards, and from left to 
right. Notwithstanding that it was 
utterly impossible for such a ball to 
injure any of the lower parts of the 
intestines, the whole intestinal track 
was examined down almost to the ileo- 
czecal valve. 

In case second, the ball entered over 
the ninth rib three and three-fourths 
inches to the right of the median line 
and four and a half inches above the 
navel (there must surely have been 
some mistake in these measurements), 
and was found one and one-half inches 
above the navel and eight inches to the 
left of the median line. It grazed the 
liver, perforated the stomach, wounded 
the small intestine in the left flank (the 
jejunum) and lacerated the left kidney. 
The surgeon subjected the entire bowel 
from the stomach to the sigmoid flexure 
to a close examination, but why? The 
lower portions of the duodenum, the 
greater part of the ilium, the ascending 
colon and caecum and the lower part of 
the descending colon and sigmoid flex- 
ure could not possibly have lain in the 
course of the ball. Both of these cases 
died, and it may not be impertinent to 
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ask if the unnecessarily prolonged man- 
ipulation and exposure of the intestines 
had anything to do in causing their 
deaths? I do not wish, in criticising 
these cases, to be understood as re- 
flecting in any way upon the practice 
of the two surgeons, both of whom I 
greatly esteem. They were perfectly 
justified in their manner of operation 
by the prevailing professional public 
opinion, I wish, however, to express 
emphatically by opinion as to the utter 
senselessness of a rule which requires 
the surgeon to examine and expose 
viscera and portions of viscera which 
could not possibly, in the nature of 
things, have suffered injury. The only 
explanation, indeed, which I can make 
for its adoption is the queer belief, ap- 
parently prevalent in the profession, 
that a gun shot has the power to run 
around the abdominal cavity, regard- 
less of all natural law. 

It is curious how the adoption of a 
theory will influence men’s ideas and 
practice. I believe it is a well estab- 
lished rule in abdominal surgery that 
the longer the incision the greater the 
danger. Lawson Tait’s great success 
had been ascribed by some to his re- 
markable skill in operating through 
small incisions, and yet, in the matter 
of operating for intestinal wounds, sur- 
geons have seemed to persuade them- 
selves that it made no manner of dif- 
ference whether the abdomen was split 
in the median line from ensiform car- 
tilage to pubes. Dr. Morton says, 
indeed, that there zs no harm in a long 
wound if properly treated. I must 
protest earnestly against this kind of 
teaching. There is harm in a long 
wound even though properly treated, 
and when the surgeon makes one 
longer than is necessary he thereby 
unnecessarily endangers the patient’s 
life. It is not only that the danger of 
infection is greater in a long wound, 
but also the danger of shock, the dan- 
ger of chill, the danger of prolonged 
etherization, and the danger of ex- 
haustion. I have had many a patient 
under my hands whose life or death 
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seemed to me to depend upon the time 
in which the operation could be got 
through with. I do not mean to say 
that the surgeon should ever allow 
himself to make an incision too short 
to accomplish his purpose. On the 
contrary, I strongly suspect that hith- 
erto, while the incisions in the linea 
alba have been in some cases made too 
long for safety, those which have been 
made in the track of the wound have 
been too short to be effectual. 

I have tried by studying the cases al- 
ready published to come to some defi- 
nite conclusion as regards the relations 
which are borne by the directions of 
the wounds in the abdominal walls to 
the wounds of the viscera underneath, 
but have failed to come to satisfactory 
conclusions on account of the defective 
character of the reports. In most of 
the reports the position of the wound 
is given, but its direction through the 
abdominal wall is altogether ignored—a 
circumstance which indicates forcibly 
the neglect into which this most valu- 
able indication has fallen. Before we 
can, however, come to a conclusion as 
to what wounds demand median incis- 
ions, and what wounds demand incis- 
ions elsewhere, what wounds demand 
examination of the whole intestinal 
track, and in what wounds that tedious 
and dangerous examination can be dis- 
pensed with, we must have at our dis- 
posal large numbers of accurate rec- 
ords in which the position of the ex- 
ternal wound, its course through the 
abdominal wall, its subsequent course 
through the cavity of the abdomen and 
its termination, together with all other 
details, are reported so exactly as to 
permit of critical study. In the mean- 
time, every surgeon who operates must 
be left unhampered by arbitrary rules, 
to make incisions and to follow opera- 
tive methods according as his judgment 
dictates in any individual case. 

When the abdomen is opened the 
visceral wounds discovered must be re- 
paired. In considering these repairs, 
we have to distinguish between those 
of the hollow and those of the solid vis- 
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cera. Injuries of the intestinal wall 
must be invariably sutured with the 
Lembert suture. Many efforts have 
been made to improve this suture with- 
out success, unless Czerney’s modifica- 
tion may be so considered. I have 
myself made very many experiments in 
this direction, which I will note here, 
for the purpose of pointing out a false 
way, into which some one else might 
blunder. I conceived the idea, after 
reading accounts of cases in which the 
Lembert suture had failed to hold the 
wounds together, that the intestine 
might grow together more rapidly and 
with a stronger union if the opposing 
surfaces were made raw by denuding 
them of their serous coverings. On the 
thick intestinal wall of the dog this is 
quite practicable. The serous mem- 
brane can be easily dissected with the 
finger nail from the muscular wall, and 
there will be left a thickness sufficient 
to hold a fine suture without having the 
needle pass through the mucous mem- 
brane. I operated on a great number 
of dogs after this fashion. Opening the 
abdominal wall, a gut was seized and 
brought to the surface. A circular cut 
was then made through the serous coat 
of the gut. This was dissected up on 
each side of the cut, and turned back 
like the cuff of a coat. It was wonder- 
ful to note the contractile power of the 
serous coat when freed from its attach- 
ments. It would then contract to half 
its previous dimensions. When the 
serous coat had been turned back, the 
intestine was cut through and the re- 
maining walls cut partly away. The 
resected ends were brought together 
by sutures passed through the muscular 
layer alone, and then a second row 
through the shrunken and sometimes 
curled-up serous coat made the union 
secure. In some cases I, at the same 
time on the same dog, made two resec- 
tions, one by this method and the other 
by Lembert’s method, in order to com- 
pare the two kinds of stitches. The 
most of my dogs survived the operation, 
and as far as that goes my operation 
could be considered a success, but a 





































































16 


careful comparison between my own 
method and Lembert’s proved con- 
clusively the superiority of the latter. 
The serous surfaces not only healed 
together with less inflammation and 
suppuration than the raw, but the union 
could, after the same lapse of time, en- 
dure a greater strain. 

Besides that, I satisfied myself on the 
cadaver that my method was quite im- 
practicable on the thin-walled human 
intestine, and I abandoned it. I do not 
believe that any other method will ever 
supplant that of Lembert, and the only 
question is, which of the various modi- 
fications is most useful. I have adopted 
a continuous suture which I believe will 
make the patient nearlyabsolutely secure 
against any failure in union or extrava- 
sation of faces. In the case I have 
just reported, I began the suture at a 
little distance from the end of the wound, 
by carrying the thread through the 
serous and muscular coats and then 
knotting it, leaving the end long. A 
continuous suture was then carried along 
the whole course of the wound and a 
third of aninch beyond it. The suture 
was then carried back at a higher level 
after Czerney’s method until the point 
of beginning was reached, and then the 
thread was drawn tight and the two 
ends tied firmly together. It does not 
matter what kind of a continuous suture 
is used if the insertions of the thread 
are near enough together. The con- 
tinuous suture is in my judgment better 
than the interrupted, both on account 
of its greater security and because it 
can be applied much more quickly. 

There is another question in connec- 
tion with these intestinal wounds, and 
that is, what wounds, if any, require re- 
section of the bowel? Madelling had 
shown conclusively that any consid- 
erable destruction of the mesentery 
will insure gangrene of that portion of 
the bowel whose afferent blood vessels 
are thus destroyed. The case of Dr. 
Keen, reported at the last meeting of 
the American Surgical Association, cor- 
roborates Madeling’s observations. If 
I understand his description, he found 
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on post mortem examination, opposite 
the injury to the mesentery, a gangren- 
ous spot as large as a five-cent piece. 

Pending further experience on this 
point, we may say then that great in- 
jury of the adjacent mesentery may 
demand excision of that portion of the 
bowel with which it is in contact. Ido 
not believe that any other form of in- 
jury can ever demand excision, or be 
treated by any other method as safely 
and successfully as by suturing the 
wounds. Even such multiple wounds 
as Parke describes, and for which he 
counsels excision, will heal perfectly 
well by simple suture. Some experi- 
ments made upon dogs by myself and 
my assistant, Dr. F. W. Robbins, will 
illustrate this point. My object in op- 
erating was to find out what could be 
done by suturing multiple wounds near 
to one another in a gut instead of re- 
secting the gut. I therefore in each 
case drew out the small intestine and 
cut holes with a pair of scissors from 
one to two centimeters in diameter. In 
one case they were made six in number, 
on one and the same side of the gut. This 
animal recovered and was afterwards 
operated upon by having two holes cut, 
each a centimeter in diameter on op- 
posite sides of the gut and directly op- 
posed. He recovered a second time. 

In a second animal four holes were 
cut near one another but irregularly 
placed. This animal got well. 

A third, operated on on a dark day, 
died, and the sutures were found to 
have been imperfect. There were in 
all six operations followed by one death. 
In closing the intestine, it was drawn 
together in such a way that the edge 
of the wound was transverse to the long 
diameter of the gut. In this way, the 
lumen of the gut was enlarged instead 
of narrowed at the seat of injury, 
whereas if it had been made parallel to 
the longitudinal axis, the lumen of the 
intestine would have been lessened. If 
a wound were so located, however, that 
its edges could be brought together 
only in a longitudinal line, the surgeon 
could nevertheless close it in this way 

















¥ 





LAPAROTOMY FOR VISCERAL INFURIES. 17 


without fear of obstruction. Mikulicz 
closed in one case the defect in the 
bowel by a longitudinal suture, which 
made a considerable narrowing of the 
gut at that point. The patient never- 
theless recovered, and suffered no sub- 
sequent symptoms of obstruction. Few 
people seem to realize the elasticity of 
the intestinal wall. It will stretch, es- 
pecially in a longitudinal direction, like 
india rubber, and this elasticity enables 
it to recover its tone and shape after in- 
jury and loss of substance. For this 
reason I must dissent from the practice 
which has been recommended of excis- 
ing the intestine for multiple wounds. 
Where the interval between the two 
wounds is too small to permit the inser- 
tion of stitches, the bridge should be 
cut away and the two wounds turned 
into one. But, however many the 
wounds, they should all be sutured with- 
out resection and the operation of re- 
section reserved for those cases in which 
the vascular connections of the gut have 
been widely destroyed. 

Wounds of the solid viscera have not 
yet been subjected to sufficient experi- 
mental study to enable the surgeon to 
form an opinion as to the best method 
of treatment. I have, myself, operated 
on three dogs by incising the edge of 
the liver and closing the gap by deep 
sutures. The bleeding was not very 
considerable. I passed sutures of fine 
silk or cat gut deep into the liver sub- 
stance and thus closed the wounds. 
On one of the animals, an operation was 
simultaneously performed on the stom- 
ach. This one died after 24 hours. 
The edges of the cut liver had become 
agglutinated. The other two recov- 
ered. 

_ The slight consequences, compara- 
tively speaking, which have followed 
incisions into the liver for abscess should 
give rise to good hope in case of a 
wound of this organ not involving the 
large veins. The treatment of such a 
wound should be either by suturing it 
finely and deeply with cat gut, or by 
stuffing the wound in the organ with 
iodoform gauze, and keeping the wound 


in the abdominal wall open for drainage. 
This last course was pursued success- 
fully by Dr. H. Burckhardt, of Stutt- 
gart. This surgeon was called on 
March 29th, 1886, to see a man who 
was collapsed from a stab it the mamil- 
lary line just below the ribs’ As the 
patient was evidently dying of internal 
hemorrhage, Burckhardt made a cut 
in the abdominal wall of 12 to 14 cent. 
in length, beginning at the wound; 
found the abdomen full of blood, the 
source of which proved to be a wound 
three cent. long in the left lobe of the 
liver. He stuffed iodoform gauze into 
the wound and stopped the hemorrhage 
by compression. The patient recovered. 

Whether a gun-shot wound of the 
kidney or spleen should demand ex- 
cision of the organ is a question which 
further experience must answer. 
Wounds of the pancreas should be 
treated according to the principles laid 
down by Dr. Senn in his admirable 
monograph on that subject. 

I shall in this paper discuss only 
one more question, that, namely, as to 
the class of penetrating wounds on 
which the surgeon should refuse to 
operate. The rule to perform lapar- 
otomy for penetrating wounds will sure- 
ly be found to have many exceptions. 

One of these exceptions may or may 
not be the wound of an empty stomach. 
A case from my own practice will illus- 
trate this point. 

Thomas J. Hilbish, a medical student, 
was the happy possessor of a revolver, 
which he was accustomed, at night, to 
keep under his pillow. He arose on 
the morning of July 17, 1879, and, for 
some reason, jerked the sheet from off 
the bed. With the sheet came the re- 
volver, which fell upon the floor, and 
discharging one of its barrels. The 
ball struck Hilbish a little above and to 


_ the left of the navel, and its course was 


from below, upwards and, presumely, 
to the left. I was called and arrived 
within half an hour. He had then 
vomited blood and once again he vom- 
ited blood. He had eaten a light sup- 
per at six o’clock and had taken noth- 





























































18 


ing into his stomach since. The wound 
was not probed, but from the position 
in which he stood at the time of the 
accident, and which was described on 
the spot, I judged that its course 
through the tissues was from right to 
left, from below upwards, and from be- 
fore backwards. He was put to bed, 
placed under opiates, allowed for sev- 
eral days neither to eat nor to drink, 
was fed and watered by enemata, and 
he recovered, not, however, without 
suffering from a severe traumatic per- 
itonitis, during which he experienced 
great pain and his bowels became 
enormously bloated. In this case, there 
can be little question that the stomach 
was wounded, and that the time of in- 
jury in the early morning, when the 
viscus was empty, had everything to do 
with the subsequent favorable course 
of the wound. Dr. Keen’s case illus- 
trates probably (for the condition of the 
stomach, as respects its contents, is not 
noted) the same point. The girl shot 
herself at 6:30 A. M., and we may pre- 
sume that she was then fasting. Dr. 
Keen especially remarks that there was 
no extravasation of the contents of the 
stomach and the wounds could hardly 
be discovered. The stomach is indeed 
much more tolerant of injury than is 
usually supposed. A remarkable case 
was that of Professor Von Mosetig, pub- 
lished in the Vienna Medical Wochen- 
schrift of Dec. 18, 1886. On Nov. 17, 
1886, a man of thirty-one years shot 
himself in the left side, the ball enter- 
ing the fourth intercostal space a little 
outside of the nipple. There was no 
wound of exit, but in the back between 
the tenth and twelfth ribs there was a 
hard spot. The patient showed no gas- 
tric distress, no tenderness of the bowels 
and no vomiting. He had hemato- 
thorax on the left side and suffered 
greatly from dyspnoea. During four 
days he had no fever and ate heart- 
ily and regardlessly. On Nov. 21st he 
was seized with erysipelas of the face, 
from which he had on Nov. 30th re- 
covered. He remained free from fever 
for the next two days, when on the 
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third day a rise of temperature preceded 
the discharge through the wound of a 
large quantity of offensive pus and 
blood. The hard spot on the back 
was then opened and the bullet found 
and extracted. The finger extended 
here into a cavity containing a large 
amount of black putrid matter. No 
communication could be established be- 
tween the two orifices, but when the 
patient vomited on awakening from the 
anesthesia, he discharged from the 
stomach some of the permanganate 
of potash solution which had been 
injected into the wound. After that 
food was from time to time dis- 
charged through the posterior wound. 
The patient remained free from fever, 
but on December 8th died suddenly 
from causes not stated in the narrative. 
The adduction revealed a communica- 
tion of the anterior opening through 
the cavum pleure, diaphraghm and left 
lobe of liver, with the stomach, both of 
whose walls had been perforated. Here, 
then, had been a frightful wound of the 
pleural cavity, stomach and liver, in 
which the only symptoms of trouble, 
during several days, had been those 
caused by hemorrhage into the pleural 
cavity. Von Mosetig assumed that the 
stomach, at the time of injury, had been 
empty, and had quickly formed ad- 
hesions to the surrounding organs. 

I have myself, in connection with Dr. 
Robbins, made a few experiments on 
dogs in order to determine the effect 
of wounds on an empty stomach. The 
dogs were all kept fasting for twenty- 
four hours, and then operated on by 
drawing the stomach out, stabbing it in 
one or more places and then returning 
it unsutured into its place. The wound 
in the abdominal wall was then securely 
sutured and the animal kept fasting for 
48 hours with sparing allowance of 
water. Feb. 25, 1887. 

Case 1st: Moderate sized dog, fast- 
ing for 24 hours. The stomach was 
drawn out and both anterior and pos- 
terior walls perforated simultaneously by 
passing a scalpel through them. ‘This 
double puncture was made twice, with 
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an interval of half an inch. The 
stomach was then replaced and the ab- 
dominal wound sutured. The animal 
was then kept fasting, but was allowed 
a little water. After 48 hours he was 
fed on milk. He recovered without a 
bad symptom. The wounds through 
the stomach walls were about half an 
inch long. 

Case 2d: Black dog, moderate size, 
fasting, was operated on as above, mak- 
ing, however, but one double wound. 
Died 24 hours after operation. There 
were found on post mortem evidences 
of great paritoneal congestion. In the 
abdominal cavity there was about an 
ounce of bloody fluid. The stomach 
was half filled with thin, yellowish fluid. 
The anterior wound had healed except 
that one corner, where there was an 
opening as large as a pin’s head. The 
opening in the posterior wall, where 
the knife had been passed, had so 
thoroughly healed that even its location 
could not be discovered. 

Case 3d. Feb. 26, 1887: 

Dog of medium size, fasting, was 
operated on as before by grasping the 
stomach and transfixing both walls. 
This dog made a quick and complete 
recovery. The hole in the stomach 
was one cent. long. 

Case 4th. Feb. 26, 1887: 

Dog operated on as above, but the 
incision in both anterior and posterior 
walls measured half aninch. This dog 
recovered. 

Case 5th. Scotch terrier. I oper- 
ated on this dog as above, and besides 
cut a gash an inch long in the edge of 
the liver. He died in 26hours. About 
three ounces of red fluid was found in 
the peritoneal cavity. The wound in 
the liver had become agglutinated out- 
side, but not in the depths of the wound. 
The wound in the anterior wall of the 
stomach could not be detected from its 
peritoneal aspect, but the mucous mem- 
brane was marked by a linear slit. On 
the posterior wall, a discolored spot on 
the peritoneam showed the site of the 
wound, which, however, was closed, 
but the mucous surface had not healed. 
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It was astonishing to note, in the 
cases of death, how quickly nature had 
repaired most formidable injuries, for 
in both cases one of the wounds had 
healed so thoroughly by first intention 
that its site could be with great diffi- 
culty detected. 

It can not be denied in the face of 
such evidence that wounds of the empty 
stomach, through perforating both an- 
terior and posterior walls, may have a 
good prognosis, and yet I should hardly 
venture to say that the penetrating 
wounds, which are located in the region 
of the stomach and involve that organ, 
should be excepted from the general 
rule of exploratory laparotomy. 

The difficulty of excluding injury of 
other viscera, and especially of the liver 
and colon, would seem to make abdom- 
inal sections imperative even in those 
cases. 

When, however, from any other 
cause, the operative procedure should 
seem to be of doubtful propriety, the 
facts which I have just related might 
make the expectant treatment more 
jusifiable. ’ 

A condition which would seem to me 
to more positively forbid abdominal sec- 
tion is that of great obesity. The case 
reported by Dr. Britton illustrates one 
objection to operating on such cases, 
namely, the difficulty in performing the 
operation through several inches of fat. 
The surgeon in such a case is cramped 
for room in which to work, and is fur- 
ther hindered by the difficulty in dis- 
tinguishing the various tissues within 
the abdominal cavity. This is so great 
in cases of vast intra-abdominal accu- 
mulations of fat that physicians are 
puzzled even in post mortems to dis- 
tinguish the relations of organs. How 
much more so must be the case in 
operations during life in which the ex- 
ternal incision must be limited! 

There is, however, an objection, even 
more weighty, to these operations, and 
that is the difficulty of securing an abso- 
lute asepsis where the necessity of the 
case forces the surgeon to break an innu- 
merable number of fat cells and to leave 
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n the abdominal cavity an immense 
quantity of disorganized free ‘fat. With 
all that, he has to do with a patient who 
belongs to a class notorious for their 
slight powers of resistance to traumatism. 
For these reasons the outlook of opera- 
tions, especially on persons in whom 
there are likely to be multiple wounds of 
the small intestines, is gloomy enough. 
I do not mean to say that such cases are 
to be always considered as inoperable, 
but that the accumulation of fat must be 
reckoned among the circumstances un- 
favorable to operative procedure. 

The persistence of great shock, if only 
it could be distinguished from the col- 
lapse caused by internal hemorrhage, 
should contra-indicate the operation for 
the time, but as the differential diagnosis 
between the two conditions is often im- 
possible, the surgeon will frequently find 
himself in a dilemma, between the indi- 
cations caused by a possible hemorrhage 
or those caused by a possible condition 
of shock. 

The occurrence of peritonitis, although 
of disastrous import, should not in itself, 
in my opinion, contra-indicate laparo- 
tomy. ° 

In conclusion I wish to urge upon the 
profession the consideration of the fol- 
lowing propositions, not as dogmas for 
adoption, but as theories and facts for 
discussion: 

ist. There are many viscera in the ab- 
domen which are practically immovable 
—so immovable as to forbid operations 
upon them through the median line. 
When a gun-shot wound is so located 
and so directed as to make the injury of 
an immovable viscus probable, the exter- 
nal incision should be made with refer- 
ence to that fact. 

2d. The course of agun-shot wound 
is determined not by chance, but by the 
operation of immutable laws. 

3d. When a gun shot isdeflected from 
its course, it is always at an acute angle, 
and, when deflected by a very soft sub- 
stance of little resistant power, the angle 
of deflection must be exceedingly small. 
When, therefore, a gun shot passes into 
the abdominal cavity, the deflection of 
the ball from the time it leaves the aper- 
ture of entrance until it strikes the oppo- 


site wall, can not be sufficient to appre- 
ciably alter its course. 

4th. The initial direction of the ball 
through the abdominal wall indicates 
very nearly its subsequent direction 
through the abdominal cavity. The 
careful study of the wound of entrance 
is, therefore, of the greatest importance, 
and no surgeon should open the abdo- 
men for the repair of visceral wounds 
without first exploring the wound of 
entrance sufficiently to make sure of its 
course through the parieties. 

5th. The ball, after passing through 
the abdominal cavity, may be deflected 
by the bones or soft tissues; but as it, 
in the vast majority of cases, pursues 
the remainder of its course outside of 
the abdominal cavity, these deflections 
should have no influence in determining 
the line of incision. 

6th. Gun-shot wounds of tortuous 
course frequently owe their apparent 
deviations from the straight line to a 
change in the shape of the abdominal 
wall subsequent to the shooting. 

7th. In general, the course of the 
bullet through the abdominal wall, pro- 
longed by a line drawn on the external 
abdominal surface, will indicate the 
course of the bullet through the cavity 
if its velocity is great. If at angles of 
five or of not more than ten degrees 
with this line, two other lines are drawn 
on either side of it, beginning at the 
wound of entrance, we will have repre- 
sented on the abdominal surface the 
greatest deflections of which a bullet is 
capable during its passage through the 
abdominal cavity. An incision, there- 
fore, along the whole length of the first 
straight line could not fail to uncover 
every part of the course of the ball, 
provided that there has been no subse- 
quent displacement of the injured tis- 
sues. 

8th. For this reason an incision, 
beginning at the wound of entrance 
and prolonged to a sufficient distance 
in its course, is often the very best 
which the surgeon can make. This is 
especially true of such wounds as, be- 
ginning at a distance from the linea 
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alba, pass in a direct line away from 
that line. 

goth. The immovable viscera can be 
best exposed by incisions made parallel 
to their long diameters. 

roth. When abdominal section is 


made for penetrating wounds, every 
organ and part of an organ which 
could possibly have lain in the path of 
the ball or weapon should be thor- 
oughly explored by the surgeon, but to 
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examine an exposed viscera or portions 
of viscera which could not possibly 
have been injured would be an error 
in practice. 

11th. The prognosis of wounds of 
the empty stomach is not necessarily 
bad. 

12th. Large accumulations of fat 
in the abdominal wall and cavity may 
sometimes contra-indicate laparotomy 
for visceral wounds. 
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"| Se preg in gynecology during 

the past year has been essentially in 
the line of reconstderaticn and revision. 
Whilst, therefore, no event of very strik- 
ing importance has occurred, judged from 
the sum total, as well as the practical 
character, of its presentations, it has per- 
haps been as prolific as any preceding. 
Old theories and methods have been 
overhauled and submitted to the test of 
comparative results, and new as well as 
old hedged about by the keenest enter- 
prise and most searching criticism. The 
dazzling brilliancy of some former dis- 
coveries and practices has, as might have 
been expected, been dimmed somewhat 
in the light of further investigation, but 
the result has been, after all, to only give 
them a mellow, practical hue. Some 
recognized leaders in the profession have 
seemed to experience a radical change of 
view. Whilst Mr. Lawson Tait, for in- 
stance, announces with much self-confi- 
dence that he can diagnosticate a case of 
uterine disorder much better, or at least 
equally well, by the digital touch alone, 
or even by simply the history of the 
case, and that he almost never uses the 
sound or speculum, Dr. Emmet, not to 
be outdone, seemingly, goes him one 
better, to use the vernacular, and declares 
that for a long time he has not even 
owned asound. At the last meeting of 
the American Medical Association a 
warm discussion was precipitated by 
the introduction of this subject in the 
section on gynecology. A number of 
leading members stoutly condemned the 
use of the uterine sound under any cir- 
cumstances, as entirely useless as a diag- 
nostic agent, and actually criminal, in 
that it did much injury both mechanically 
and as a carrier of contagion, and the 
use of the speculum as well, for purposes 
of examination. 

Such exhibitions are enough, certainly, 
to make the ordinary medical man stand 
aghast, and amidst the bewildering array 





of gynecological paraphernalia with 
which, at the instigation of these same 
leaders, he has surrounded himself, 
wonder what it all means, and if progress 
has not at last turned backwards. In 
the minds of most medical men the 
question arises, Why this unseemly haste 
to appear in the front ranks of the re- 
treating column? Is it because these 
instruments have been all the time use- 
less ? or that these men have from prac- 
tice become so expert as to be able to do 
without them? Ifthe former, then it is 
truly distressing, and augers evil for the 
future of so-called leadership, for, 
whilst it is an evidence of scientific can- 
dor and zeal to be ready to retreat from 
a position found to be untenable, or an 
opinion found to be erroneous, it is not 
a mark of well-balanced judgment to 
hastily discard methods which it has re- 
quired generations to perfect. If the 
latter, then what can be more reprehen- 
sible than for one to try to pull from 
under the profession, so to speak, the 
ladder which has served to elevate one 
to a position of confidence and trust. In 
the midst of these throes of individual 
uncertainty, however, the mass of the 
profession have been going on in the 
even tenor of their way, realizing their 
ability and duty, as a whole, to put a 
check upon the exhuberance of their 
gifted but sometimes erratic confreres. 
They recognize the fact that revision 
does not mean annihilation, and that 
everything has a field of usefulness, how- 
ever limited it may be. 

Keeping in mind, then, the guiding 
stars of reconsideration and revision, it is 
curious to note the course which thought 
has principally taken in this branch of 
medicine and surgery. It is incumbent 
upon us to follow that course if we would 
know the points of a practical character 
developed during that period. 

I shall, therefore, endeavor to group 
under three or four comprehensive head- 
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ings, somewhat of the principal findings 
during the past year. 

One of the few subjects which have 
given rise to much investigation and dis- 
cussion is that of 


PELVIC INFLAMMATIONS. 


Generally speaking, by pelvic inflam- 
mation is meant pelvic peritonitis and cel- 
lulitis. At least that is in accordance with 
the evidence deduced from the current 
literature of the subject. The question 
of the etiology of this affection, or these 
affections, is yet swbjudice. Many hold 
that inflammation of the pelvic cellular 
tissue depends primarily almost entirely 
upon disease of the ovaries or tubes; 
that, as Dr. Battey says, “‘a pelvic cellu- 
litis which gives rise to so much trouble 
is, in a large proportion of cases, sec- 
ondary and not primary.” This would 
seem to be largely, at least, the case, for 
aside from the generally recognized in- 
fluence of pressure and other injuries in 
child-birth, much evidence has been ad- 
vanced to prove gonorrhcea a very potent 
cause. 


The constantly accumulating 
evidence of this latter as an active agent 
in the production of destructive disease 
of the tubes, as well as the known laws 
of septic communicability, would seem 


to favor this presumption. By far the 
most fruitful primary source of these 
affections, however, in the estimation of 
the writer, is the development of bacteria 
within the vagina, as a result of the in- 
troduction in one way or another of 
pathogenic germs. There is, as has been 
stated by a recent writer, a great deal of 
criminal carelessness in infecting patients 
by dirty finger-nails and instruments. It 
is indeed surprising to one who has not 
given the subject special attention, with 
what ease and readiness a patient may 
be seriously infected in this way, and 
especially during or immediately subse- 
quent to operations in the genital tract. 
Dr. E. W. Cushing, in a recent commu- 
nication, very truly says on this subject: 
“The same principle (that of antisepsis) 
is to be further applied to pelvic imflam- 
mations of other than puerperal origin, 
and reasoning from certain premises, 
which may be now accepted as axioms, 
a system of treatment and procedure is 
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in evolution for the avoiding of those so- 
called accidents, by which, after the 
slightest gynecological operation, ‘ takes 
cold,’ and ‘cellulitis’ develops. Now, 
‘catching cold,’ with a subsequent in- 
flammation of the pelvis, means septic 
infection. 

Cellulitis means either a direct infec- 
tion of the lymphatics, from the surface 
laid bare by operation, or, far more fre- 
quently, an infection of the endrome- 
trium, which passes up the tubes, and 
sets up a peritonitis. This is happily 
unusually localized, and may not give 
rise to suppuration, but sometimes un- 
happily the process cannot be controlled, 
the patient dies, and it begins to be pret- 
ty hard to persuade the friends that she 
“caught cold” because the nurse left 
the window open, or lifted the blanket 
incautiously. 

The immediate cause, or, if one will 
avoid that word, the constant antece- 
dent and inseperable concomitant, of 
all such inflammations is an infection 
with living bacteria or germs, which, 
differing in their nature, and falling on 
soil more or less favorable, give rise to 
the greater or less severity of symp- 
toms; from a light shiver, moderate 
fever, and local hardness, all the way 
to an explosion of peritonitis or sep- 
ticzemia with speedy death. 

At present we can do very little to 
check, or control, such processes 
when they have passed into the lymphat- 
ics or thefallopian tubes. The graver 
cases are called septic, the lighter in- 
flammatory; but the nature of the pro- 
cess is the same as in any case—a 
bacterial infection. 

We donot always know at first when 
cellulitis is present, and “in every 
stage,” says Dr. Jackson, “we feel doubt 
as to whether this disease or some oth- 
er is present. Sometimes, even when 
it gets on to its later stages, we have 
doubt.” Emmet,in his paper before 
the American Gynecological Society, 
says: “Inflammation of the connective 
tissues between the rectum and vagina 
behind, and in front of the uterus, blad- 
der and ureters, is generally accompa- 
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nied by phlebitis, and is a frequent con- 
sequence of the pressure made during 
childbirth, but it is a matter of common 
observation that this form of pelvic in- 
flammation tends rapidly to resolution, 
and the tissues soon regain their healthy 
state if septic poisoning does not take 
place. With the introduction of septic 
matter from any source, the lymphatics 
become inflamed and the peritoneum 
is rapidly involved.” A report from 
the clinic of Sanger, of Leipsic, by Dr. 
H. Bigelow, of Boston, says as to a dif- 
ferential diagnosis that peritonitis is fre- 
quently found unassociated with any in- 
flammation of the connective tissues, 
but cellulitis generally involves the per- 
itoneum, and that in general those ex- 
udates which lie behind the uterus are 
of the peritoneum, whilst those on the 
sides, which take origin in the connec- 
tive tissues of the liamentum latum and 
which may stretch from the fassa iliaca 
to the kidney, are cellulitic. Dr. James 
B. Goff, in a paper before the Alumni 
Association of the Women’s Hospital, 
N. Y., voicing the sentiments of a large 
number, says that “in the light of the 
knowledge yielded us in late years, and 
the findings during laparotomy, he has 
come to the conclusion that pelvic cel- 
lulitis has been dethroned from the 
prominent position which it has held in 
uterine pathology, and that in its place 
must be substituted salpingitis and peri- 
salpingitis, o6phositis and peri-odphosi- 
tis, peri-uterine adenitis, peritonitic 
bands and adhesions. When cellulitis 
as such occurs, it is acute in its nature 
and harmless in its action, for it leaves 
no trace behind such as may be de- 
tected by the pathologist. The small 
indurations around the uterus, deemed 
by Emmet and others to be evidence of 
cellulitis, have been unquestionably 
shown to be the result of peritonitis. 
Large exudations around or to one side 
of the uterus are due to plastic periton- 
itis. These exudates may of course 
either be absorbed or break down into 
pus, in which latter event we have 
pelvic abscess.” 

As to the treatment of these affec- 
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tions during the acute stage nothing 
new seems to have been offered, the, 
to some, doubtful remedial influence 
of opium, quinine, hot douches and 
poultices being allowed the field. 

The treatment of the results of acute 
pelvic inflammations has, however, met 
with the wide-spread and careful con- 
sideration which it unquestionably de- 
serves, although to the true scientist 
and conservative practitioner the ne- 
cessity for it seems a melancholy com- 
mentary on the boasted therapeutics of 
the day. Abscess is one of the most 
frequent conditions or results calling 
for interference, and it is at the same 
time the most urgent. The means of 
diagnosis and treatment are measur- 
ably intertwined. The instrument of 
the former is oft times the agent of 
the latter. The aspirator is now gen- 
erally considered a useful aid in diag- 
nosis, as well as curative agent. Says 
a recent writer: ‘“ When a large mass 
bulges down behind the uterus and 
cannot be felt in either hypogastrium, 
we may affirm that it is not an ab- 
scess in the cellular tissue. It may be 
pus within the peritoneum, but usu- 
ally it is the distended fallopian 
tubes which are felt. Here aspiration 
can only harm,” and this is considered 
almost the only exception. “ Lapar- 
otomy and removal of the tubes are 
then, of course, requisite.” Evacua- 
tion of the pus is, of course, the only 
curative measure in’ pelvic abscess; 
the question being only how best to 
accomplish it in a given case. Dr. W. 
H. Byford thinks it should be done by 
laparotomy only when supra pelvic or 
intra-peritoneal. Dr. Christian Fen- 
ger, of Chicago, in a discussion of this 
subject before the Gynzcological So- 
ciety, referred to the condition when a 
communication exists between an ab- 
scess and the intestinal tract, and re- 
marked that evacuation of the pus into 
the bowel is sometimes followed by 
spontaneous recovery; but, as a rule, 
such condition is extremely dangerous, 
for the abscess cavity is constantly be- 
ing infected with septic material from 
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the intestine. He quotes as author- 
ities Pean, Schroeder and Emmet, and 
concludes that under such circum- 
stances the patient is in great and con- 
stant danger of dying, and therefore 
an operation should be done, if possible, 
to provide for drainage of the abscess, 
and that can best be done. by laparot- 
omy. In commenting on Dr. Byford’s 
criticism and suggestion that drainage 
under such circumstances should be 
secured through dilatation of the rec- 
tum, or rather sphincter ani, Dr. F. 
said that he had never heard of the idea 
before, but that as such openings were 
often narrow and tortuous, and the 
neighboring organs immovable, drain- 
age could not then be satisfactorily ef- 
fected, and to cut into the fistulous 
tract in that locality would be danger- 
ous in the extreme. 

In a letter to Dr. Jaggard, of Chi- 
cago, Dr. Paul Mund writes of this 
question: “I do not agree with Prof. 
Byford’s rectal treatment, as a rule, and 
certainly have not in my quite exten- 
sive experience found true laparotomy 
required to evacuate and drain a pelvic 
abscess. I mean opening the peri- 
toneal cavity. Neither has my expe- 
rience been that of Dr. Dudley, who 
says that the mortality, from abscess 
Opening into the rectum, is great.” 

Dr. H. T. Byford had, however, 
effected a cure in that way, and your 
reporter can add his testimony to its 
efficiency in at least one case, a few 
months since, which it is not necessary 
to report in detail, but which present- 
ed an opening about two and a half 
inches above the anus, and through 
which a catheter was introduced and 
drainage effected. 

After the dilatation of the sphincter 
ani no special difficulty was experienced 
either in finding the opening or intro- 
ducing the instrument. Tolerably strong 
injections of carbolic acid solution were 
used daily, and although some consider- 
able irritation of the rectum was pro- 
duced by the manipulation, the abscess 
cavity gradually closed up and the fre- 
quent irregular periodic discharge en- 
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tirely ceased, and I believe the patient to 
be well. 

As one of the best expositions of the 
operative procedures looked upon with 
favor at present, and on account of its 
succinctness, I append the following re- 
sume and review of a paper by Dr. Im- 
lach (Pacific Medical and Surgical Jour- 
nal: Journal of Obstetrics): 

“The writer takes the ground that 
an abscess in the pelvis, more than in 
any other locality of the body, should 
be opened, emptied and drained, because 
in the pelvis a collection of pus is not 
likely to remain localized, but may bur- 
row freely, burst into the cellular tissue, 
perforate the peritoneal cavity with fatal 
result, or empty into the bladder or rec- 
tum. These possible results it should 
be aim of good surgery to prevent by 
free incision and drainage. It should 
always be remembered, however, that to 
cure a pelvic abscess, drainage is not 
always necessary. Aspiration will fre- 
quently suffice. (Two instructive cases 
are recorded where the abscess was ex- 
posed by laparotomy and then aspirated, 
and cure was immediate and permanent.) 
When drainage of the abscess is aimed 
at, the peritoneal cavity ought not to be 
opened. In suitable cases, Imlach con- 
siders it safe to open up the inguinal 
canal, pass a probe along the swollen 
round ligament into the abscess, insert a 
glass or rubber drain-tube, and thus a 
large cavity may be drained without fear 
of peritonitis. Where an abscess seems 
to point in the inguinal region, its ten- 
dency is not to burst, but to extend to- 
ward the anterior iliac spine. Constant 
poulticing will frequently not make such 
an abscess open, but the incision just de- 
scribed will efficiently drain and cure the 
case. (Cases where this method was re- 
sorted to are noted, and in one the result 
was satisfactory, although unsuccessful 
aspiration per vaginam had been tried.) 
In case of an abscess occupying a large 
area of subperitoneal tissue, and reach- 
ing to the ribs, an incision above the 
anterior superior spine will shorten the 
suppurative process. Such an incision 
may be extended inwards along Pon- 
part’s ligament, or outwards above the 
iliac crest. By such an incision likewise 
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perityphlitic and psoas abscesses are 
drained. Through onlya small incision 
a large area may be drained. Reference 
is then made to aspiration per vaginam, 
as also per rectum, an instance of the lat- 
ter being recorded as ineffectual, and 
followed by laparotomy and eventual 
recovery. As for the indications for as- 
piration, Imlach makes no positive asser- 
tion. If the aspiration fails, it is better 
to make a free opening at once. He has 
but a limited confidence in the aspira- 
tor, but yet thinks that where harm has 
resulted from its use it is usually because 
the needle has been introduced into an 
ovarian or tubal abscess—‘ a procedure 
of infinite risk and never ultimately suc- 
cessful.” ‘A free vaginal incision over 
the most prominent part of the tumors 
with (or without) insertion of the fin- 
ger and breaking up of adhesions 
has been recommended.’ ‘I must con- 
fess I prefer almost any other method. 
The tumors which, by their vaginal 
prominence, without adominal swelling, 
suggest this treatment, are either pelvic 
hematocules or other tubal disease, and 
to make a free opening into them through 
the vagina is to court fatal peritonitis.’ ” 
The writer (E. H. G.) then adds: “ Here- 
in Imlach, we believe, is in error. A 
pelvic abscess may bulge posteriorly to 
the uterus and not be felt through the 
abdomen, and still be safely opened, the 
cavity curetted, if need be, and the 
opening enlarged by the finger. See, in 
this connection, Mundé, on Pelvic Ab- 
scess. American Journal of Obstetrics, 
1886. We further believe that free 
opening, evacuation and drainage of an 
hematocele fer vaginam is by no means 
bound to result in ‘atal peritonitis. If 
the blood effusion be encysted, whether 
it was originally intra or extra-peritoneal, 
matters little; provided it present dis- 
tinctly in the vagina, it may safely be 
opened, cleaned, and, if need be, drained. 
As for the expectant treatment of pelvic 
abscess, Imlach does not favor it, for in 
the face of such treatment the patient’s 
health is apt to become permanently in- 
jured. 

“The expectant treatment lives not 
on its own successes, but on the occa- 
sional failure of surgery in tuberculous 





PROGRESS 1N GYNECOLOGY. 


subjects. By early opening of the ab- 
scess, caseation of the lumbar lymphatic 
glands may probably be prevented. 
When opening is long delayed speedy 
death is inevitable. Another compre- 
hensive subject which has kept the pro- 
fession on the qui vive for the twelve 
months just passed, as well as the pre- 
ceding, is that of 
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About this subject, more, perhaps, than 
any other, there prevails a sentiment of 
mistrust and apprehension. Thatthe so- 
called “ Tait’s operation,” or its modifi- 
cations, has been abused, no one will care 
to dispute, and the tide of criticism has 
turned strongly in upon it. That the 
operation has frequently been done un- 
necessarily, even by those who can show 
brilliant records as operators, is held by 
the mass of thinkers in the profession. 
The excuse of many others who have 
essayed the operation can be considered 
little short of the novelty of the proceed- 
ing. There seems to be a sort of weird 
fascination about it which attracts men 
beyond the dictates of their better judg- 
ment. That there is a field for the op- 
eration would seem now to be beyond 
question, but that it is far more closely 
limited than the practice would seem to 
indicate is equally true. Dr. T. A. Em- 
met, in a recent paper, says: “The av- 
erage success in abdominal section is not 
equal to the average danger to life,” and 
concludes as follows: “I believe that 
the operation is practiced too often, even 
by those who have the smallest death- 
rate, and I predict that five years will not 
pass before it will be necessary to offer 
an apology when its performance is sug- 
gested. The operation doubtless fills an 
important place in gynaecological sur- 
gery, but its usefulness must be more 
closely defined, and its practice greatly 
restricted, or the good name of the pro- 
fession will surely suffer in the future.” 
Dr. Joseph Price, of Philadelphia, claims 
that Mr. Tait does not guess at condi- 
tions, and resort to abdominal section for 
diagnostic purposes as recklessly as 1s 
generally supposed, and through which 
statements a world of mischief has al- 
ready come. Tait says himself, on this 
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subject: ‘Save when the seat of such 
organic disease as will explain genuine 
suffering, the uterine appendages ought 
not to be removed, and that those who 
attribute all the pelvic aches and ails of 
women to the ovaries and tubes, and 
rush to remove them, are dangerous 
people.” 

It is of the utmost importance that all 
cases which come under our notice 
should receive a more rigid examination, 
to the end that diagnostic signs of a more 
positive character be discovered, and 
make our interference more a matter of 
scientific certainty. A correct diagnosis 
is to-day the prominent factor in solving 
the problem of abdominal section in any 
given case. Now and then, during the 
discussions of this subject during the 
year, a point or two of diagnostic value 
has been brought out. In a discussion 


of this subject before the Obstetrical So- 
ciety of Philadelphia, the fact was point- 
ed out that a very important symptom in 
disease of the tubes is frequently a stilli- 
cidium of bloody grumous material per 


uterus and vaginum, which is regarded 
by the patient as a prolonged menstrual 
period. This undoubtedly flows from 
the tube, and is altogether analagous to 
the free purulent discharge from the 
tubes of pyosalpinx,and it might be wise 
to catheterize the tube and dilate and en- 
deavor to relieve a case of hemato or 
pyo-salpinx in this way if the discharge 
exists in sufficient quantity to lead toa 
suspicion of a patulous uterine orifice. 

A further aid to diagnosis may be 
found in the history of the case as to the 
presence at any time of a gonorrhcea, as 
it is pretty well established that gonor- 
rhcea is a very frequentsource of chronic 
and destructive disease of the tube and 
ovary, especially pyo-salpinx. 

Dr. Howard Kelly places his reliance 
regarding diagnosis entirely in a skilled 
bimanual examination, by which he al- 
ways accurately maps out all the pecu- 
liarities of the case before operation. If 
there is rigidity and resistance, it is nec- 
essary to etherize, but he has yet to see 
the case, when the presumptive signs 
were those of tubal and lesser ovarian 
disease, where the structures could not 
be picked up between the two hands and 
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outlined. Introducing the finger as high 
as possible, by forcing the hand well 
under the pubic arch, and carrying the 
sensitive pulp up against the post fornix 
or either lateral fornix, and then playing 
up and down with the other hand press- 
ing onthe abdomen, and creeping a quar- 
ter inch at a time without ever fully 
relaxing, and letting structures in be- 
tween roll through the two fingers, and in 
case of an ovary, running round its whole 
periphery, or of a tube, tracing it up to 
the cornu uteri and down into the retro- 
uterine pouch, where it usually termi- 
nates, gives often most surprising results, 
and would doubtless, if universally car- 
ried out, change hundreds of diagnoses 
of leucorrhcea, endometritis, and flexions 
with adhesions, to the far more serious 
ones of pyo or hemato-salpinx.” 

Dr. W. G. Wylie, of New York, in a 
recent report, says on this subject: 
“ Repeated attacks of local peritonitis, or 
a constant burning pain over the append- 
age, which is at times rendered rather 
worse than better by any form of local 
treatment, is perhaps the most reliable 
indication that removal is the only way 
of giving relief.” 

As regards the tecuique of the opera- 
tion for removal of the uterine append- 
ages, nothing has been offered that phy- 
sicians are not familiar with in connec- 
tion with the general subject of lapar- 
otomy, except, perhaps, the use of hot 
water within the peritoneal cavity to 
prevent shock. In the report above re- 
ferred to, Dr. Wylie, in the accuracy of 
whose observations and judgment the 
writer has great confidence, gives an ac- 
count of his use of hot water in this 
connection, and his experience on an- 
other point or two, in the following state- 
ments: 

First—That hot water cannot only be 
safely used to wash out the peritoneal 
cavity, and that it is a simple and efficient 
hemostatic for oozing the points too 
numerous and small to tie; but that in 
prolonged operations, and immediately 
after the operation, free irrigation of the 
peritoneal cavity with water at 105° to 
110° is a powerful and efficient agent, it 
lessening, if not preventing, the effects 
of shock. Towels wrung out in hot 
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water have been used to protect the in- 
testines when turned out of the cavity; 
but I do not know that hot water irriga- 
tion of the peritoneum for shock has ever 
before been suggested. The temperature 
of the hot water must not exceed 110° 
or it may cause shock. 

Second—That the tympanitis and 
vomiting and other symptoms supposed 
to be due to septic peritonitis after lapar- 
otomy are best overcome by enemas, 
and if these fail, by a quick purgative. 
That in these cases, at least, the bowels 
should be moved, not kept constipated, 
as has been generally practiced. That 
it is probable that in many cases the 
persistent and exhausting vomiting may 
be the direct result of intestinal obstruc- 
tion, the result of bands of adhesions 
constricting the intestines. For a long 
time I have seriously doubted the exist- 
ence of septic peritonitis in some cases 
where the vomiting preceded the rise of 
temperature and other symptoms of 
sepsis. By experience I found it best to 
move the bowels whenever indicated by 
tympanitis or vomiting, even during the 
first twenty-four hours after the opera- 
tion—of course making a distinction 
between these symptoms and those due 
to the effects of ether. The vomiting 
from ether is likely to be preceded by a 
marked nausea, and is usually violent 
and gagging in character, while that 
from obstruction is passive and more 
like eructation. The quantity vomited 
is large, and at first brownish colored, 
and attended with extreme exhaustion 
and marked tympanitis. Without doubt 
the opium treatment taught by Dr. 
Alonzo Clark has proved to be the best 
plan for limiting local peritonitis, and 
when carefully carried out may prevent 
death in some cases of general peritoni- 
tis; but I am certain that it is not best 
suited for septic peritonitis following 
laparotomy. I usually give enough 
opium or morphine to relieve pain and 
restlessness, and:keep the respiration 
down to 16, or even 12 in some cases. 
But when tympanitis or eructive vomit- 
ing begins, I at once move the bowels 
by turpentine or oxgall enemas, or by a 
seidlitz powder or Rochelle salts. 

I took the hint from a remark of Mr. 
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Lawson Tait that a brisk purgative 
would cure septic peritonitis, but the 
method of effecting it and the explana 
tion as to preventing intestinal obstruc- 
tion are my own. 

Much interest has been manifested 
during the past year on the subject of 
tamponade of the vagina for the treat- 
ment of various diseased conditions of 
the uterus and adnexa. The “new 
departure” in this line of Dr. Engle- 
man, of St. Louis, described by Dr. J. 
H. Etheridge at the last meeting of 
this society, has been since used with 
gratifying success by the latter, who 
has, however, substituted ‘antisep- 
tic wool” for the cotton used by 
the former, and finds it to be of much 
greater utility for every purpose for 
which the tamponade is_ practiced. 
The dry dressings thus applied, your 
reporter, too, has found to be of great 
value in the treatment of not only vag- 
initis of obstinate character, but those 
distressing cases of vesical irritation 
arising therefrom, as well as from de- 
pression of the weighty uterus and ap- 
pendages, and in restoring the pelvic 
circulation in cases of general engorge- 
ment, thereby relieving and promoting 
the cure of congestive and chronic in- 
flammatory trouble and misplacements. 
On this subject Dr. Thornton Parker, 
of Newport, R. I., has the following to 
say: “For prolapsed and _ sensitive 
ovaries, for the treatment of prolapsed 
uterus, for many forms of misplace- 
ment, and in cases of leucorrhe, 
marine lint is much preferable to ab- 
sorbent cotton, and keeps sweeter and 
cleaner longer than any other appli- 
ance. The support :t affords and the 
sense of comfort it induces make it 
very acceptable to patients. I apply 
it always in a ring form, intro- 
ducing it through the speculum. 
Where a large pessary is indicated, as 
in prolapsed uterus, it must be intro- 
duced without the speculum. The 
oakum never irritates, and is always 
free from the odor following the use of 
any other pessary or of absorbent cot- 
ton. The oakum pessary not only ab- 
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sorbs and disinfects the vaginal secre- 
tions, but does not lose its place, and 
continues to afford support until re- 
moved. ‘This is not the case with ab- 
sorbent cotton, which is very objec- 
tionable in most instances. In cases of 
anteversion or retroversion as well as 
in cases of prolapse, the oakum pessary 
will be found superior to the hard or 
soft rubber pessary. The oakum is 
not only an excellent support, but pos- 
sesses healing properties when applied 
to the diseased mucous membrane of 
the vagina. I usually saturate the 


oakum pessary with doracine. This 
improves the wholesome action of the 
pessary and permits its being retained 
for a much longer time. 

The following periodicals were con- 
sulted in making out this report: 
American ‘fournal of Obstetrics; 
Fournal of the American Medical Asso- 
ciation; New York Medical Fournal; 
Medical Record; Lancet and Clinic; 
Medical News; New England Medi- 
cal Monthly; Medical Analectic; Lon- 
don Lancet; St. Louis Medical and 
Surgical Fournal. 
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ABSTRACT OF REMARKS BY PROFESSOR RUDOLPH VIRCHOW BEFORE THE BERLIN MEDICAL 


*rofessor Elbert Wing 


ated by I 


PROF ESSOR VIRCHOW had this 
subject assigned for discussion, not 
so much because he personally had a 
great number of observations to report, 
as for the reason that the question had 
not received that amount of attention 
in Germany which its importance 
merits. The Clinical Society of Lon- 
don appointed a commission to investi- 
gate this disease, which reported, to- 
ward the close of October, 1886, 110 
cases. Since that date Riess, in Ger- 
many, has reported a case which he 
previously observed, and recently, and 
in consequence of that report, Erb has 
reported two cases which were under 
observation in his clinic. As in the 
majority of the English cases, these 
three are without autopsies, but they 
show that such cases occur among us, 
and that we must begin to take part in 
the work which such an important sub- 
ject demands. 

Until recently the thyroid gland has 
been classed among the so-called blood 
glands, not so much because a great 
deal was known of its influence upon 
the blood, as because it was concluded 
that so large an organ must have an 
important influence; and since the 
gland has no duct, it was assumed that 
its product passed through the blood, 
and so the thyroid was compared not 
only with the spleen but also with the 
thymus gland. However, when a 
fundamental investigation of the his- 
tology of the organ was made, it was 
quickly seen that there were essential 
differences between the thyroid and 
lymphatic glands, as samples of which 
the thymus gland particularly, and the 
spleen also in a certain sense, are con- 
sidered. 

There is not the least analogy in any 
of the lymph glands, to the large alve- 
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olar spaces which in the normal thyroid 
gland are almost filled with cells. Pro- 
fessor Virchow had formerly instituted 
a parallel between the tissue of the thy- 
roid gland and the cortical layer of the 
suprarenal capsule and the hypophysis 
cerebri (pituitary body). There are 
analogies in structure between these 
three bodies, and they are particularly 
marked between the hypophysis and 
the thyroid. 


Recently one of the most acute ob- 
servers of the younger school in Eng- 
land, Horsley, upon the basis of experi- 
mental as well as anatomical investiga- 
tions, has again advanced the old opinion. 
He claims that the thyroid gland is a 
hzmatopoietic organ. Professor Virchow 
has seen his preparations, and must 
acknowledge that in the struma of the 
gland he has seen certain colony-like 
collections of lymphoid elements which, 
cum grano salis, however, may be com- 
pared with the malpighian bodies of the 
spleen. Horsley is of the opinion that this 
substance has power to exert some special 
influence over the mixture of the blood, 
and he has made countings of the blood 
from the arteria and vena thyroidia, which 
have shown an increased number of white 
blood corpuscles in the vein. Professor 
Virchow doubts that this is the rule. 
The quantity of this tissue mentioned is 
so minimal in the preparations of Hors- 
ley that one can find numberless other 
territories of the body which contain 
much more lymphoid tissue. When one 
assumes that colorless blood corpuscles 
are brought into the circulation from the 
thyroid gland, it must be only a mini- 
mum in contrast with the many other 
sources from which the blood constructs 
its elements. 

In regard to the clinical aspect of the 
question, attention was first called to it 
in 1878 by Ord, one of the physicians at 











St. Thomas’ Hospital in London. The 
term “ myxcedema” was originated by 
him. This name is based upon a striking 
symptom of the disease, a gradual hyper- 
trophy of certain superficial tissues, espe- 
cially those of the face. A peculiar elastic 
fullness of the cheeks occurs, and the lips 
become more and more prominent, and 
sometimes also the alz nasi. Occasion- 
ally the process extends to the neck. In 
severe cases similar appearances are seen 
on the extremities. Occasionally ap- 
pearances occur which have a similarity 
as to anasarca, with an anasarca which 
proceeds from above downwards. Myxce- 
dema presents transformations to forms 
which are described as pachydermatous, 
and it has really happened that Charcot 
gave the name “cachexie pachyder- 
mique” to the case which he described. 

Ord had the good fortune to be al- 
lowed by his patient to excise a piece of 
the skin, and later an autopsy was held, 
by means of which it was thought the na- 
ture of the disease was discovered, since, 
in contrast to the watery fluid of ordi- 
nary dropsy, which contains a moder- 
ate quantity of albuminates, a fluid was 
found which contained mucin. Now 
ordinary fatty tissue has the property in 
many cases, of undergoing a change into 
a gelatine-like mass, in which mucin also 
occurs. This condition is found in the 
human body in cases of atrophy of the 
fatty tissue, in which through other cir- 
cumstances, a reduction in the volume of 
the tissues is prevented. Professor 
Virchow, therefore, at first concluded that 
the same thing occurs in myxcedema, 
a metaplasia of subcutaneous fat with a 
transformation into mucous _ tissue. 
However, since during a recent sojourn 
in London, he has had an opportunity 
to examine the preparations there, he 
thinks his first conclusions are incorrect. 
'n the discussed cutaneous and sub- 
cutaneous sections there is a marked 
growth of the connective tissue, conse- 
quently the theory of a passive process 
is excluded, the process is of an irrita- 
tive character, it is allied to the new for- 
mations, and resembles in certain respects 
the inflammatory processes. It is re- 
markable that this process is almost 
completely lacking upon the surface of 
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the skin, but the deeper layers of the 
skin and the upper layers of the subcu- 
taneous tissue are involved. However, 
it is not the fat cells of the subcutaneous 
tissue which show the hypertrophy, but 
the bands of connective tissue which pen- 
etrate between the lobes of fat. This 
process confirms, to a degree, the theory 
of the old authors expressed in the name 
Leucophlegmasia, and it approaches in 
fact the Pacchydermia in Charcot’s sense, 
in which such a hypertrophic process. 
of the sub-cutaneous tissue plays a prom- 
inent part. 

The preparations shown Professor 
Virchow in London, were not able to 
demonstrate where the mucin is present. 
When one looks carefully he can see 
numerous processes of new growths in 
the tissue which belong to the connect- 
ive tissue, with the appearance of the 
growth of mucin. Professor Virchow 
is therefore not entirely persuaded that 
the growth of mucin in myxcedema 
plays so important a part as the name 
implies. In this connection the re- 
searches of Horsley have indeed produced 
further discoveries. He extirpated the 
thyroid gland of monkeys, and accord- 
ing to his declaration, and according to 
the analysis of Halliburton, a chemist 
exceptionally qualified, in his (Horsley’s) 
opinion, there resulted in consequence 
of this procedure a condition, called by 
him, mucinoid, in which the blood con- 
tained mucin; there resulted therefrom 
a sort of mucinous dyscrasia. While 
the blood usually contains no mucin, he 
found, in the blood of a monkey which 
lived 55 days after the operation, 0.35 
per thousand, and in the blood of one 
which lived 49 days, 0.08 per thousand. 

Horsley further found that after ex- 
tirpation of the thyroid gland the quan- 
tity of mucin furnished by the salivary 
glands was greatly increased, and that 
the parotid gland produced a secretion 
which contained more and more mucin. 
The skin, tendons and muscles, and the 
tissue of the parotid and submaxillary 
glands themselves, were examined, and 
in all cases an increase of contained 
mucin was found. 

Horsley therefore draws the conclu- 
sion that the thyroid gland is a kind of 
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regulator of elementary changes, and 
especially controls the transformation of 
certain elements in the final disintegra- 
tive processes, which, when it is re- 
moved, ceases, and now the albuminates 
remain in a state of mucin, and do not 
proceed to the final disintegrative pro- 
cesses. If these researches, that is, the 
chemical researches and all that belongs 
with them, are confirmed, there will 
thereby probably be afforded an explan- 
ation of the nature of the swellings 
which appear upon the outer parts of the 
body. One must however conclude 
that the swelling is not, as Horsley him- 
self seems to think, a simple condition 
of retention, but also an active irritant 
process. 


But the manifestations of myxcedema 
ever present only one link in the chain 
of phenomena of the disease, and which 
is indeed upon the first glance the most 
striking. The list of other manifesta- 
tions is still more impressive, and among 
these are those of a purely nervous 
nature. Sir William Gull had, five 
years before Ord, described five cases 
occurring in women, who during life 
were presumed to be in a cretinoid con- 
dition. It is hardly doubtful that these 
were cases of myxcedema. The cases 
observed since that time have shown, 
that while the external appearances of 
the affected individuals change in a 
characteristic manner, a number of 
changes appear in the nervous system, 
especially in the way of mental ability, 
which, upon the whole, appear to be 
those of depression, and which occa- 
sionally lead to complete idiocy. The 
affected individuals remain in a peculiar 
condition, take no interest in their sur- 
roundings, have apparently no mental 
ability, when spoken to sharply, reply, 
indeed, but in a very much altered voice, 
protruding the tongue, but the reply al- 
ways indicates a brain -working in a 
normal direction, but very feebly and 
very slowly. From this list of changes 
the question comes prominently for- 
ward, just what is the relation between 
myxcedema and other disturbances of 
a nervous nature. Horsley has _ ob- 
served quite closely analogous condi- 
tions in monkeys in which he had re- 
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moved the thyroid gland. In these 
experimental researches he endeavored 
to observe very carefully the course of 
the manifestations, and as a result di- 
vides the course of the disease into 
three stages. He differentiates first a 
nervous stage, in which the nervous 
manifestations are markedly prominent, 
among which a peculiar tremor and 
occasionally cramp-like manifestations 
oecur; then, a second, a mucinoid stage ; 
and finally a third, an atrophic stage. 
In this connection it is to be observed 
that the animals were able to live only 
a relatively short time. At once there 
appeared a marked diminution of the 
temperature which rapidly progressed, 
so that it was only by means of artificial 
heat that the animals could be kept alive 
longer than the usual period of five to 
seven weeks. There was an opportu- 
nity given, in these animals, to approach 
nearer the question as to what is the 
nature of the process in the brain in 
these cases. The suggestion that there 
is some nerve connection by which 
changes in the cerebral cortex are 
brought about, naturally occurs at once. 

The operations were always per- 
formed under the strictest aseptic con- 
ditions in order to surely protect the 
greater nerves, and the anatomical in- 
vestigation of the nerves failed to show 
anything which could be considered a 
softening worthy of mention, conse- 
quently Horsley concluded that the 
brain suffered disturbances since the 
vitiated blood no longer furnished the 
proper nourishing material. 

The question of the relation of goitre 
and cretinism has from early times 
been constantly recurring and discussed. 
And the fact is, that endemic cretinism 
does not exist anywhere in the world 
where endemic goitre is not also pres- 
ent. On the other hand sporadic forms 
of cretinism and of goitre have also re- 
peatedly been observed. And further, 
we cannot say that goitre and cretinism 
stand in any certain parallelism in the 
same individual. The most marked 
strenuous forms are asa rule associated 
with integrity of the mental faculties, 
or at least with no degree of disturbance 
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bance of those faculties which can be 
compared with cretinism, and again 
there are very many cretins who have 
no marked goitre. 

About fifty years ago there was a 
royal commission in Sardinia which 
carefully traveled through the goitre 
and cretin district. It found that among 
the cretins which they examined 2,011 
were not strenuous, while 3,912 had 
goitre. It is of course not to be denied 
that the examination in the living is of- 
ten difficult to make, but still it remains 
from these observations that in or about 
a third of these cretins had no goitre 
worth mention. Also in these cases 
the necessity of the combination did not 
exist. Nothing in this relation was 
more clearly marked than congenital 
struma. Since cretinism is established 
during foetal life, one is forced to con- 
clude that when struma and cretinism 
are present in the same individual, one 
must find in congenital struma dis- 
turbances which indicate cretinism. So 
far as earlier literature is concerned, 
and in his own experience (Gesch- 
wiilste III, p. 54) such a combination 
has not occurred. Nevertheless it can- 
not be denied that a very common form 
of cretinism exists which undoubtedly 
has a very great similarity with myxce- 
dema. In Italy and especially in Sar- 
dinia where there is such a large num- 
ber of cretins, the common people have 
for centuries differentiated these dis- 
eases. The one they call “cretins,” 
from creta, chalk, and the others “ mar- 
rons.” Professor Virchom has been 
to the trouble to investigate this ter- 
minology, and has concluded, that by 
the term cretin, the leucophlegmatic 
cretins are meant; and this form of 
cretinism has undoubtedly very great 
similarity to myxcedema. 

These appearances resemble another 
congenital condition, the so-called con- 
genital rachitis, which has no resem- 
blance to the acquired rachitis. Pro- 
fessor Virchow demonstrated two 
preparations, two new-born children, 
in which these appearances were pres- 
entin a marked degree. In both cases 
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the thyroid gland was exposed, and it 
was shown, that at least in the case of that 
child which presented the most marked 
appearances of myxcedema, the thyroid 
gland was present in that condition in 
which one would expect it tobe in a 
new-born child. On the contrary, the 
second child, which died at a much 
earlier stage, had an extreme atrophy 
of the thyroid gland. A complete and 
original absence of the thyroid must be 
the greatest exception. Professor Vir- 
chow possesses only one preparation 
in which one-half of the thyroid gland 
is lacking, but this is by no means an 
absence of the entire gland. Many 
children with congenital rachitis—dis- 
regarding the disturbances of growth 
of bone in the extremities—present very 
marked changes at the base of the 
brain, which correspond with certain 
changes in cretins, namely, synostosis 
of the basilar bones and atrophy of the 
hypophysis. 

A real support for the significance of 
the reported observations has been won 
through the recent experience with the 
so-called cachexia strumapriva. Just 
recently Kiister has presented such a 
case to the Society, and the existence 
of such a peculiar neurotic cachexia can 
be confidently asserted. Upon the 
ground of this fact it is already recog- 
nized as a necessity in surgery, not to 
extirpate the entire gland, but to leave 
at least a part of it. Horsley found 
that after a partial extirpation, the rest 
of the gland very rapidly increased in 
size, and that thus a compensatory hy- 
pertrophy occurred. 

In this connection Basedoni’s disease, 
the cachexia ophthalmica, with its re- 
troaction upon the heart, the brain and 
the eyes, is to be remembered. 

Professor Virchow closed his re- 
marks with the repeated suggestion, 
that all of these remarkable processes 
possess a pressing warning, to keep a 
careful watch upon the condition of the 
thyroid gland, also in the general prac- 
tice of medicine, in order to bring the 
greatest possible amount of material to 
the settlement of the question. 












































THE GALVANIC CURRENT IN GYNACOLOGY. 


THE VALUE OF THE GALVANIC CURRENT IN GYNECOLOGY. 


BY FRANKLIN H. MARTIN M. D., CHICAGO, ILL., PROFESSOR OF GYNECOLOGY IN 
CHICAGO POLICLINIC, 


Electricity, just at present, is receiving 
that merited attention from the medical 
profession that all therapeutic measures 
of great value are in time bound to com- 
mand. The time is past when a physi- 
cian of rank can afford to ignore the 
power for good that is stored away in a 
well-regulated electric battery. Neither 
can a physician any longer, who values 
his reputation for intelligence, be con- 
tent to give “ electrical treatment ” in the 
haphazard manner that has been preva- 
lent among the majority of men until 
within the last few years. 

Electricity has become a known quan- 
tity ; it can be generated, measured and 
stored at will. The amount of work that 
can be accomplished by a given current 
can be figured to a mathematical certain- 
ty. Itis governed by certain inexorable 
laws which make it a powerful agent for 
good or harm according to the intelli- 
gence of the one to whose keeping it is 
intrusted. 

In this article I wish to give a cursory 
glance at what can be accomplished in 
the treatment of certain gynecological 
diseases by the bipolar application of a 
continuous galvanic current of electrici- 
ty. I mean by the bipolar method, the 
use of two electrodes, one from each pole 
of the generator, arraigned upon the 
body in such a manner that the diseased 
portion lies in the line of and constitutes 
a portion of the circuit. 

The following effects are utilized in the 
bipolar method of applying galvanism ; 
Ist, the local effects of the electrodes; 
2nd, the electrolytic effect of the current; 
3d, cataphoric action of the current; 4th, 
anzsthetic effect of the current. 

The local effect of the electrodes vary 
with the character of electrode, the par- 
ticular pole employed and the density 
and strength of the current. In gyne- 
cological practice one electrode only at 
a time, as a rule, is considered the active. 
As this active electrode is ordinarily 
placed in the vagina or uterus, it is also 


called the internal electrode. This in- 
ternal active electrode may be either pos- 
itive or negative, according to indications, 
and should be composed of conducting 
metal, either covered with moist sponge, 
cotton or chamois, or uncovered, as indi- 
cations (which will be referred to here- 
after in detail) may demand. The exter- 
nal electrode, which is usually passive, 
is for the purpose of closing the circuit 
in such a manner that the current in 
passing between it and the internal elec- 
trode will traverse the diseased tissue, and 
is placed upon the integument. This 
electrode is constructed of material that 
makes it valuable as a conductor, while 
it diffuses the current sufficiently to avoid 
pain. It may be an ordinary flat sponge 
electrode (Figs. 1 a and b), or a mem- 





Fig.1b. Small flat sponge electrode. 
branous electrode on the principle of the 
one represented in Fig. 8. 

The first effect locally on living tis- 
sues in which the active positive pole 
comes in contact when a current is grad- 
ually increased in strength, is slight irri- 
tation accompanied with redness. As 
the current is increased the surface be- 
comes contracted and a sharp, smarting 






























sensation is experienced; when carried 
still further the surface becomes con- 
tracted and hard, and coagulation of the 
deeper tissues around the electrode takes 
place; ifthe process is carried still fur- 
ther, a deep, hard eschar surrounding the 
electrode is the result. The effect pro- 
duced here is identical with that ob- 
tained by a caustic acid. It is produced 
by theacid radicals of the decomposed tis- 
sues. rallying around the positive pole. 
This pole is therefore called the acid 
pole. 

The first effect locally on living tissue 
with which the active xegative pole elec- 
trode comes in contact when the current 
is first rendered perceptible, is an appear- 
ance of moisture appearing on the 
surface of the electrode; as the cur- 
rent is increased the moisture increases, 
and a slight bubbling of gas is noticed 
from around the electrode; as the cur- 
rent is further strengthened a white es- 
char is found beneath the electrode, and 
as the current is still further increased a 
deep white slough is produced with an 
abundant flow of liquid and escape of 

as. 

. The effect produced at this pole is 
very similar to that caused by caustic 
alkali. The negative pole is called the 
alkaline pole. To be able to utilize all 
the effects of the poles described above, 
a means of generating electricity of a 
working strength of from 5 to 500 mil- 
liampéres should be at hand. In order 
to obtain uniform results and to guard 
against accidents in manipulating strong 
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currents a galvanometer should always 
be used. See Fig. 2. 

Electrolysis, the principal action of 
the galvanic current that we seek in 
causing the absorption of pathological 
tissues, is not a new phenomenon in 
electro-chemistry. It is the power that 
a galvanic current has of resolving cer- 
tain compound bodies into their constit- 
uent elements. By this action the more 
loosely combined elements of certain 
compound molecules of any pathological 
tissue that the current may be traversing 
are relaxed and their deposit accom- 
plished where they will be carried from 
the system. 

The Cataphoric Action of the galvanic 
current should also be recognized as 
playing its part in the promotion of ab- 
sorption. It is by this property that 
fluids are determined in mass from the 
positive to the negative pole. This ac- 
tion, in producing an unnatural turges- 
cence of fluid at the negative pole, favors 
its osmosis into the surrounding absorb- 
ents, and thereby accomplishes its re- 
moval. 

The Anesthetic Effect of the galvanic 
current is of great value in gynecologi- 
cal work. In some as yet inexplicable 
manner galvanism has a power of reliev- 
ing pain, especially that variety of pain 
included under the ordinary term neu- 
ralgia. 

The pathological conditions which I 
wish to discuss and to utilize the above 
points in, and in which I have received 
marked beneficial results and not a few 

cures in gynzcological practice, 
will be included under the follow- 
ing headings: 
1. Chronic Cellulitis and Perit- 
onitis. 
. Chronic Ovaritis and Salping- 
itis. 
Chronic Subinvolution of 

Uterus. 

. Chronic Hyperplasia Uteri. 
. Uterine Stenosis. 
Laceration of Cervix Uteri. 
. Peri-Uterine Hzmatocele. 
Uterine Fibroids. 


Chronic Cellulitis and Peritonitis. 
—Under this head I wish to con- 


N 


oOnNawnp Ww 








36 





sider all conditions in which inflamma- 
tory ex-udates have been deposited in 
the fe-male pelvis anywhere, caused bya 
general or local peritonitis, perimetritis, 
parametritis, or inflammation of the cel- 
lular tissue surrounding the uterus and 
vagina, or in the broad ligaments. Un- 
der this head we meet with some of the 
most aggravating difficulties that the 
gynecologist is called upon to treat. 
Among the objective symptoms we 
find: Hardened, thickened condition 
of the anterior or posterior wall of the 
vagina; thickened deposits in Douglas’ 
cul-de-sac, limiting the movements of 
the cervix; thickened masses between 
the anterior portion of the cervix and 
the bladder, with adhesions; thick in- 
flammatory masses laterally between 
the folds of the broad ligaments, dis- 
placing the uterus and interfering with 
its motion; and in many cases we have 
a general thickening on all sides, with 
an immovable womb and tenderness in 
every direction. The subjective symp- 
toms accompanying these various con- 
ditions are as varied as the objective. 
Besides the many local symptoms, we 
may have any or all of the organs of the 
body controlled by the sympathetic 
nervous system, involved in a sympa- 
thetic distress. The local symptoms 
include all forms of distress that may 
arise from interference with the func- 
tions of the pelvic organs. Constipa- 
tion, sacralgia, dysuria, dysmenorrhcea, 
together with acute neuralgias in re- 
gions where twigs of nerves and sensi- 
tive nerve-ganglia are imprisoned in the 
inflammatory exudates. 

While one or more of these multiform 
conditions are met with almost every 
day, we are almost helpless in our efforts 
to remove these inflammatory deposits 
and thickenings after they have become 
organized. True, we can promote ab- 
sorption slowly, by the use of hot water, 
iodine, glycerin, massage, etc., and in 
cases of small deposits we may get ab- 
solute cures. It is in just these cases that 
electrolysis is indicated. Electrolysis, if 
properly manged, will promote the ab- 
sorption of these exudates very rapidly, 
and in my hands has been the means of 

relieving a great many very severe sym- 
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toms together with their cause. I have 
a number of cases which properly come 
under this head, that I have treated with 
beneficial results, in not only relieving 
the symptoms for which I was consulted, 
but in which I have also removed the 
inflammatory deposits. 

It will be impossible, however, in this 
one short article to do more than give 
the description of my method in each 
variety of cases. In these cases the 
treatment is applied in such a manner as 
to include as much of the inflammatory 
matter in the electric circuit as possible 
at each séance, and is varied so as to in- 
clude all in the course of two applications. 
The external electrode is connected with 
the positive pole ofthe battery. This elec- 
trode should be a flat sponge hand-elec- 
trode, similar to the one manufactured 
especially for me by the McIntosh Gal- 
vanic Battery Co., of Chicago (Fig. 1 b). 
It is a flat metal, the length of the hand, 
and about two and a half inches wide, 
covered on its inner surface with sponge, 
whilethe outer surface is covered'with rub- 
ber, over which a wide band is fastened 
at either end, through 
which the hand is 
passed. This electrode 
is worn on the hand of 
the operator, and is nar- 
row enough not to in- f 
terfere with the flexion 
of the fingers. By 
means of this the opera- 
tor can locate the uter- 
us as in bimanual man- 
ipulation, and control 
the direction of the cur- 
rent perfectly. The 
negative electrodes em- 
ployed are of two forms 
andare used onalternat- 
ing days. One an ordin- 
ary rectal electrode of 
metal insulated with 
hard rubber to within 
one inch and a half of 
the end, and about one- 
fourth of an inch in 
diameter, with an olive 
point (Fig. 3); the other 
an ordinary vaginal Fig. 3. 





Fig. 4. 
electrode of metal, insulated to within an 
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inch of the extremity, with the extremity 
round and about three-fourths of an inch 
in diameter (Fig. 4). When the object 
is to promote absorption of pathological 
tissue some distance removed from the 
negative pole, it is well to have the metal 
covered with a moist piece of chamois. 
The vaginal electrode is introduced 
into the vault of the vagina and connected 
by means of flexible wires with the neg- 
ative pole of the battery. The hand 
electrode is controlled by the right hand, 
as the current is gradually increased a cell 
ata time by the left hand. The right hand 
with the sponge electrode,well moistened, 
is pressed firmly down over the uterus 
until the patient feels a smart, burning 
sensation of the skin. Then the vaginal 
electrode is pressed firmly into the vagi- 
nal vault and kept in one position 
throughout the séance. In these positions 
the electrodes remain and the current is 
allowed to act for ten minutes. Each 
alternate day the rectal electrode is used, 
the metal portion pressed firmly against 
the thickened anterior wall in such a 
manner as to cause the current to pass 
through the hardened exudate. Thus, in 
the course of a few settings, all portions 
of the pelvic cavity affected, help to com- 
plete the circuit of the battery, and obtain 
the effect of the electrolytic action. 
Chronic Ovaritis and Salpingitis are 
so intimately connected with all forms 
of pelvic inflammation that they may al- 
most properly be considered under the 
head of chronic peritonitis and cellulitis 
of the pelvis. Ovaritis and salpingitis 
are so inseparable in their inflammatory 
diseases that in the late fashionable craze 
to unsex the women they have both in- 
variably disappeared together. 
__In conditions of salpingitis and ovar- 
itis, with inflammatory deposits, what- 
ever the cause is, I am convinced great 
relief can be obtained, as far as the re- 
moval of the deposits will give relief, by 
the judicious employment of electrolysis. 
I am certain that in a number of painful 
and serious conditions of this kind I 
have obtained relief. At any rate, the 
method is well worth trying before ad- 
vising the removal of the ovaries. There 
is very little relief to be obtained by any 
other non-surgical procedure. 








THE GALVANIC CURRENT IN GYNZCOLOGY. 37 


The following case is a weil-marked 
one of the kind, and one in which I 
think a cure was effected : 

A young married woman, twenty-six 
years of age, with no children, consulted 
me for a pain in her side, which had 
been gradually increasing in severity for 
three years. The pain was constant, 
with excessive exacerbations for two 
days before each menstrual period, at 
which time there was also pain, though 
not so intense, on the right side. There 
was tenderness on pressure in the left 
ovarian region, and if the pressure was 
persisted in it increased the pain so that 
it resembled that experienced before 
menstruation. In the left broad ligament 
a little body was discoverable which 
seemed like a prolapsed ovary. It was 
considerably enlarged and perfectly im- 
movable. The right side was free from 
tenderness, and contained nothing ab- 
normal. The pain of that side was evi- 
dently of a sympathetic nature. 

For this patient electrolysis was re- 
commend three times a week. The 
current that could be borne at the first 
few sittings was very weak, three or four 
milliampéres being sufficient to cause in- 
creased pain in the parts. The vaginal 
electrode (the negative) was crowded 
well up on the left side of the vaginal 
junction, and the external sponge elec- 
trode passed gently over the region ex- 
ternally, so as to include the tender 
ovary and tube in the circuit. The pa- 
tient soon became more tolerant to the 
current, and it was increased within two 
weeks to as many as fourteen milliam- 
péres. The patient got relief from the 
first application. The treatment was 
contined for about nine weeks. After 
the second week the continuous pain 
had entirely disappeared, although she 
suffered some at the first menstrual 
period. At seven weeks the pain and 
tenderness had disappeared; her men- 
struation was free from pain. Upon 
manipulation the ovary was found much 
reduced in size, movable, and free from 
all abnormal tenderness. Treatment was 
suspended after nine weeks. 

Chronic Subinvolution—This condition 
is so frequently met with that I have had 
numerous opportunities of witnessing the 
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beneficial action of galvanism in its treat- 
ment. I have noticed it gradually re- 
cduce in size while treating other pelvic 
conditions with galvanism where it was 
necessarily brought into the circuit. 

The internal electrode used here is a 
cervical electrode of metal, cup-shaped 
and insulated except the concavity of 
the cup (fig. 5). This is introduced in 
such a manner as 
to have the cup ¥ ~~ 
support the cervix 4 
uteri. The circuitee 
is closed by ap- \ 
plying the hand 
sponge __ electrode 
over the fundus. 
A current from ten 
to twelve milliam- 
péres is tolerated 
without harm, each 
séance lasting ten 
minutes. 

Hyperplasia of 
the Uterus. — This 
condition, which in 
many respects re- 
sembles subinvolu- 
tion, can properly 
be considered now. 
It does not ne- 
cessarily, although 
usually, occur in 
women who have 
borne children. It 
may be simply an 
inflammatory con- 
dition of the connective and fibrous tissue 
in a chronic, subinvoluted uterus, or it 
may be a general hyperplasia of the uterus, 
caused by the irritation of a lacerated 
perineum or cervix; or it may be caused 
from the irritation of repeated menstrual 
congestions, which is made abnormal 
by a flexion or displacement of the 
uterus; or an error of nutrition from a 
general nervous derangement may be 
the exciting cause. Whatever the causes 
are, we find a large, tender uterus, a 
thickened, catarrhal condition of the en- 
dometrium, oftentimes an inflamed con- 
dition of the cervical glands, with the 
thick, albuminous discharge welling out, 
and very often a well-marked abdominal 
displacement from the sheer weight of 
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Fig. 5. 


the organ. The condition is one of 
hypertrophy of the normal constituents 
of the organ from congestion and inflam- 
mation. I have several times seen this 
condition yield to the chemical effect of 
the galvanic current when using it in 
other connections. Ina condition often 
accompanying this I have seen very 
pronounced results, and it is worthy of 
mention because of the unsatisfactory 
results by the ordinary methods of treat- 
ment of the difficulty. I refer to zxflam- 
mation of the cervical glands. This dis- 
ease, with its characteristic tenacious 
albuminous discharge, every physician 
has more or less to do with. The or- 
dinary forms of treatment, where cure is 
accomplished are harsh, and unsatisfac- 
tory in the extreme. Destruction of the 
deep gland tissue by curetting, cauter- 
izing or cutting are the only methods 
that have heretofore given satisfactory 
results. These glands can be destroyed, 
or their condition of chronic inflamma- 
tion reduced by the effect of repeated 
applications of a metal bulb of the nega- 
tive pole of a galvanic battery. I first 
noticed this condition yield while treat- 
ing other forms of pelvic trouble with 
electricity, where it was desirable to pass 
a metal electrode into the cervical canal. 
One-half dozen thorough applications of 
this description, using a bulb electrode 
similar to those used for stricture of the 
urethra (Fig. 6), and gradually increasing 
the size of the bulb, will, I think, cure 
the most obstinate cervical catarrh. A 
current of from fourteen to twenty milli- 
ampéres can be used without producing 
any pain. I pass the bulb of the elec- 
trode through the internal os at each 
application. 

Strictures of the Uterine Canal 1 have 
removed by electrolysis in a large num- 
ber of cases. It was in this condition, at 
the suggestion of Prof. De Laskie Miller, 
of Chicago, that I first used electrolysis. 
That gentleman had been using it with 
success for some time before my first at- 
tempt. It matters not what the condi- 
tion is that produces the stenosis, or in 
what portion of the canal it exists. It 
has all the advantages over gradual 
dilatation, divulsion or cutting, that 
electrolysis has in the treatment of male 
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urethral strictures over gradual dilata- 
tion, divulsion or cutting, viz.: painless- 
ness, permanency and, in cases of grad- 
ual dilatation, promptness. 

The method of operating on these 
strictures is very similar to that em- 
ployed in strictures of the urethra. A 
small staff of soft metal covered with 
hard rubber, upon the end of which one 
of the graduated set of olive-shaped 
metal bulbs may be screwed, is used for 
the uterine electrodes. After making 
out the position of the uterus by manip- 
ulation, or by passing a small, flexible 
metal probe, the staff of the electrode is 
made to conform with the supposed 
shape of the canal (Fig. 6). After this a 

flat sponge-electrode, 


attached to the positive 
plate of the battery, is 
applied to the thigh or 
abdomen of the patient, 
the internal electrode is 
passed into the cervix, 
either through a Sims 


speculum or a wide bi- 

valve, and while the 

cervix is steadied with a 

strong tenaculum with 

one hand, the electrode 

is guided by the other 

into the cervix until it 

finds its first obstruc- 

tion, the current is grad- 

ually increased, while 

\ very gentle pressure is 

}made on the electrode 

juntil it passes in the 

course of the canal all 

the obstructions. Usu- 

, ally the smallest canal 

Fig. 6. can be passed at the 

first sitting of a bulb the size of a No. 7 

or No. 8 English catheter. This can be 

repeated with larger bulbs, if desirable, 

for three or four times, when it will be 

found that the canal is permanently en- 
larged. 

_ Laceration of the Cervix Uteri—This 

is a condition which, of course, cannot be 

repaired by electrolysis. I hope it will 

not be considered too enthusiastic, how- 

ever, if I assert that temporary relief can 

be obtained from the results of lacera- 

tion of the cervix by the proper use of 
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electrolysis. The painful consequences 
following this condition of laceration are 
due in great part to the formation ot 
cicatricial tissue in the fissure, to degen- 
eration of the mucous follicles, to ob- 
structed circulation in the neck, and to 
connective tissue changes and a con- 
gested hypertrophy. 

By experience in just this condition, 
when the privilege of trachelorrhaphy 
was withheld, or when from some other 
good reason I was deterred from oper- 
ating, I have obtained very gratifying 
temporary results. I emphasize ¢empor- 
ary, because time enough has not passed 
since the operations to warrant me in 
saying permanent. The cervical cup 
(Fig. 5) is used for the internal electrode 
in the treatment of these cases, with an 
occasional application to the canal of 
the cervical bulb electrode (Fig. 6). 

This method of treatment is so prompt 
in relieving this condition that it is des- 
tined to become very popular as a tem- 
porary measure, or as a general measure 
when there are insurmountable barriers 
to an operation. Asa preparatory meas- 
ure for trachelorrhaphy it surely pos- 
sesses very superior claims. 

Peri-Uterine Hematocele—Dr. Apos- 
toli recently described a method of treat- 
ing this condition by means of negative- 
galvano-puncture, as follows: “The 
chemical caustic action of the continuous 
current is utilized in making an opening 
into the tumors. The opening thus 
made is, in character, a non-retractile 
fistula, with tendency to remain open, 
and with adhesions between the patho- 
logical cavity and the external mucous 
membrane. * * * * The advan- 
tages of this method are that, on account 
of the adhesions formed, the danger of 
opening is lessened, and the cicatrix left 
by the negative eschar is slight and non- 
contractile. A further after-effect of this 
method of utilizing the chemical caustic 
action of this current is that the nutriti- 
tion of these pathological cavities is 
modified, leading to retrograde meta- 
morphosis.” 

Fibroid Tumors of the Uterus—While 
there are many methods described for 
the treatment of this troublesome malady 
by electricity, I shall content myself in 
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this paper to a description of a method 
that I have pursued for some time with 
very gratifying success. The method 
that I refer to is a slight modification of 
that devised and practiced by Dr. Apos- 
toli, of Paris. 

Consideration of Tumors—I will not 
go into a long discussion of the history, 
causes and pathology of fibroid tumors 
of the uterus, because it does not partic- 
ularly bear upon the subject before us. 
However, to facilitate a description of 
my method of treatment, I will make the 
old division according to location into: 
I, submucous; 2, interstitial; 3, sub- 
peritoneal. The nomenclature of this 
division sufficiently explains itself. To 
still further expedite matters, allow me 
to divide these tumros according to their 
condition into the hemorrhagic and the 
non-hemorrhagic. By hemorragic we 


will include those tumors that produce 
from a simple excess of the menstrual 
flow to the most alarming continuous 
non-hemorrhagic 


hemorrhage. The 
will include all others. 

In the treatment of these tumors we 
utilize all the effects of the galvanic cur- 
rent heretofore enlarged upon, viz.: 1, 
the local effects of the electroyis ; 2, the 
electrolytic effect of the current; 3, cat- 
aphoric action of the current; 4, anzs- 
thetic effect of the current. With the 
exception of the first, the local effect of 
the electrolis, it will not be necessary for 
me to dwell upon these points. I wish, 
however, more specifically to speak upon 
this point in this connection. 

The effect of the positive pole is 
termed by Dr. Apostoli the galvano- 
caustique effect of the positive pole. 
This is an action of a great deal of im- 
portance, and from which a great ad- 
vance is contributed in the treatment of 
hemorrhagic fibroid tumors of the 
uterus. The phenomenon is obtained 
only by the employment of a very strong 
current, from 50 to 1,000 milliampére 
strength, and concentration of this cur- 
rent at the point of contact of the pos- 
itive pole of the battery to the tissues. 
This electrode must be of small size, 
and of some unattackable metal. The 
effect obtained upon vascular tissues or 
mucous membrane by thus concen- 
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trating the current is to produce an 
eschar. This eschar, however, if the 
current has been proper, will be found 
to be simply a coagulation and a hard- 
ening of the mucous membrane and 
the tissues beneath it for some little 
distance. This process of contraction 
and coagulation modifies the calibre of 
the vessels of the circulation so that 
hemorrhages are less liable to occur at 
the point of application; at the same 
time it does not destroy the circulation 
sufficiently to produce strangulation 
and death of the part. There is noth- 
ing that will so effectually stop all forms 
of excessive hemorrhages or leucor- 
rhoea, without producing a troublesome 
slough and a subsequent contraction, 
as this particular application of elec- 
tricity when made to the mucous mem- 
brane of the uterus. 

The local effect of the negative pole is 
the opposite of that of the positive when 
the current is strong and concentrated. 
The action of this pole is one of lique- 
faction instead of hardening and coagula- 
tion. Its eschar resembles much that of 
a caustic alkali. 

The Electrodes used in the treatment of 
fibroid tumors by Dr. Apostoli’s method 
are few in number. Two electrodes are 
always necessary at every operation. One 
of these is applied externally on the 
surface of the body, the other in some 
form internally. Where powerful cur- 
rents are employed, such as I have de- 
scribed, the first object is to devise means 
of conducting them through the parts 
desired, without producing harm to inno- 
cent tissues, or pain to the patient. One 
pole, the internal, is usually the active 
one. This is either a sound, that fits accur- 
ately tne uterine canal, or a pointed elec- 
trode which enters a presenting portion 
of the tumor. This is constructed of 
unattackable metal, platinum when in 
form of sound, platinum and iridium 
when in form of needle. Some means 
of insulating the vaginal portion of the 
electrodes must be devised. (Fig. 7.) 
Needles used in electrolysis should be in- 
sulated up to within one inch of the point 
in order to protect external tissues. After 
the proper internal electrode has been 
selected and placed in position, and before 















the current is turned on, the circuit of 


the battery must be closed by applying 
some form of convenient electrode ex- 
ternally that will give the minimum re- 
sistance without excessive pain. This 
has been one of the most difficult 
things to accomplish in the use of 
strong currents. This external 
electrode should be placed upon 
the abdomen in as close proximity 
to the internal one as possible. It 
should have a large surface in or- 
der to diffuse the current. All 
parts of the surface should con- 
duct equally, and fit accurately 
into all irregularities of the sur- 
face. Dr. McIntosh has succeeded 
in constructing for me this elec- 
trode (Fig. 8). A concave disk 
of soft metal, of appropriate di- 
mensions, has loosely stretched 
over its concavity an animal mem- 
membrane which is fastened to 
its circumference securely enough 
to render it watertight. Between 
the concavity of the disk and the 
membranes is left a space one 
and one-half inches in thickness, 
which is filled with hot water ora 
saturated solution of chloride of 
sodium. The electrode is filled 
through a stopper on the surface 
ofthe metal ; the connections are 
also made from this surface. 

This electrode, when filled, is Fig- 7. 
applied to the surface of the body so that 
its mem- 
brane sur- 
face is in 
contact 
with the 
iskin. It 
adapts _it- 
Hself accu- 
rately to 
all irregu- 
larities, 
covers a 
large sur- 
face, and 
causes a 











Fig. 8. 
diffusion of the current so perfectly, and 
makes connections so complete, that I 
have been able repeatedly to use a 
current of from 200 to 1,000 milliam- 
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péres, without the necessity of an anes- 
thetic. 

Details of Application—tThere are 
three distinct operations that are called 
for in the rational treatment of fibroid 
tumors of the uterus by electrolysis. 
They vary according to symptoms and 
conditions. The first that I will con- 
sider is for the relief of excessive hzeemor- 
rhage. I consider this of first importance 
because it is one of the most distressing 
symptoms we meet with in dealing with 
these difficulties, and a symptom which 
often baffles every other resource. 

I will not go into a description of the 
different conditions that may be present 
in hemorrhagic fibroids, but will confine 
myself to the few conditions that must 
be present to allow of benefit from this 
treatment. We have excessive hzemor- 
rhage, which may be continuous or 
periodic. The hemorrhage is from the 
cavity of the uterus. The uterine canal 
must be accessible to a flexible probe. 
There must be no acute metritis, peri- 
or para- metritis present. With these 
requisites, positive and negative, we 
may proceed to operate. An assistant, 
if the patient is reasonably strong, is 
not necessary. The application is pref- 
erably given in the office. 

The patient’s clothing is loosened, 
and she is instructed to assume the 
dorsal position upon an operating chair 
or table. A speculum is introduced or 
not, according to convenience of opera- 
tor, and the direction, size and depth of 
the uterine canal is ascertained by means. 
of a soft metal probe. A uterine sound 
electrode composed of pure platinum 
(Fig. 7), corresponding as nearly as possi- 
ble with the size of the uterine canal, is 
selected, and made to conform to the 
general direction of the canal, as indi- 
cated by the probe. This electrode is 
then introduced to the bottom of the 
uterus, and the insulating shield is 
pushed up until it touches the cervix 
and covers perfectly the intra-vaginal 
portion of the metal. When the elec- 
trode has been satisfactorily applied and 
connected with the positive pole of the 
battery, Martin’s large abdominal elec- 
trode (Fig. 8), properly prepared and 
attached to the negative pole of the bat- 
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tery, isapplied to the lower portion of 
the patient’s abdomen in such a manner 
as to bring its whole surface “in contact 
with the skin. 

After the electrodes have been 
securely placed and the connections are 
found to be perfect, the operator should 
commence turning on the current. 
This should be done very gradually at 
first, in order that the patient may ex- 
perience no shock. If the patient com- 
plains of a dull pain internally while the 
current is being increased, the operator 
should stop for a few seconds, and he 
will often find that the pain will cease, 
after which the current can again be in- 
creased to the desired strength without 
excessive pain. At the first not more 
than a 50-milliampére current should be 
used. If the patient bear this well, it 


should be increased at each succeeding 
operation until a strength of from Ioo 
to 500 milliampéres is obtained. The 
first operation should last about five 
minutes, and if well borne the succeed- 
ing ones can safely be lengthened to ten 


or twelve minutes. In finishing the 
operation the current should be de- 
creased in strength a cell ata time, very 
slowly, until it is entirely excluded. 
After the operation the patients should 
remain quiet for half an hour, when 
they can return to their homes, with in- 
structions to keep very quiet for at least 
twenty-four hours. 

This operation has two effects. It 
checks hemorrhages, and reduces the 
size of the tumor. The local coagu- 
lating effect of the platinum electrode 
upon the inner surface of the uterine 
canal checks the hemorrhage, and the 
electrolytic effect of the powerful cur- 
rent through the tumor favors its absorp- 
tion. A number of repetitions of the 
operation are necessary to control se- 
vere hemorrhages. It is impossible, at 
one sitting, for the internal electrode to 
come in contact with all the surface of 
the canal, no matter how much pains 
may be taken to make an accurate ad- 
justment. Nothing but repeated opera- 
tions can accomplish this. Unless the 
current is too strong there will be but 
very little subsequent sloughing at the 
place of contact of the positive pole. 
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If troublesome sloughing should occur 
after an application, a somewhat weaker 
current should be used afterwards. It 
must be remembered that coagulation, 
and not cauterization of the tissues is 
the point sought. 

The second operation to which I will 
call your attention is for the reduction of 
tumors that have grown insucha manner 
that they have distended or occluded the 
uterine canal so that it will not admit a 
sound electrode, and thereby renders in- 
trauterine treatment proper impossible. 
In these cases an artificial canal should 
be established in the obstructing portion 
of the tumor by means of negative 
galvano-puncture entering the tumor 
from the cervical canal. 

For this operation the patient is also 
placed in the dorsal position. The po- 
sition of the cervix is ascertained, and by 
aid of a proper speculum a sharpened 
probe of platinum and iridium is thrust a 
safe distance into the center of the pre- 
senting fibroid. The vaginal portion of 
the electrode is properly insulated as in 
the other operation, and isthen connected 
with the egative pole of the battery. 
The abdominal electrode is attached to 
the positive pole and applied as for the 
previous operation, with proper pre- 
cautions the current is gradually turned 
on until the desired strength is obtained, 
this being as high as 150-milliampeéres, 
often without pain or harm to the patient. 
Contrary to ordinary expectations, the 
pain produced by this operation is not 
sufficiently severe to require an anes- 
thetic, and with the exception of the 
first séance, when the new canal is estab- 
lished, the succeeding treatment is no 
more disagreeable than the ordinary use 
of the internal electrode in the uterine 
canal. Before any internal needle or 
puncture operation a vaginal injection of 
1 to 5,000 bichloride of mercury should 
be given, and repeated each day as long 
as the treatment is continued. An in- 
ternal of about five days should elapse 
between the first and second application, 
and the duration of the séance should be 
from five to ten minutes. 

The first effect derived from the em- 
ployment of this method is the establish- 
ment of a new channel to take the place 
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of the distored and obstructed uterine 
canal and by which subsequently the 
tumor will be treated.. The second ef- 
fect is the direct electrolytic action of the 
current upon the growth. The channel 
left after the withdrawal of the probe is 
somewhat larger in diameter than the 
electrode itself and will remain for a 
number of days penetrable to the probe. 
There is but slight suppuration from its 
surface, but should there be any consider- 
able hemorrhage from the artificial 
canal, one application of the electrode 
with the current reversed, making the 
positive pole the internal, will give relief. 
One imperative point in these operations 
is the proper selection of poles to be 
employed. The immediate effect of the 
negative pole is to liquefy the tissues 
with which it comes in contact, like a 
caustic alkali, and it should be selected 
for the establishment ofa canal, while the 
effect of the postive pole is to coagulate 
and harden tissues coming in contact 
with it, like a caustic acid, and it should 
always be employed to check hemor- 
rhage either from the artificial canal or 
from the natural uterine canal itself. 
Therefore, for the rapid reduction of a 
tumor the negative pole is decidedly 
preferable, and should always be applied 
unless the presence of hemorrhage 
demands the use of the positive. 

The third and last operation to which 
I will call your attention is the extra- 
uterine galvano-puncture, or the needle 
operation proper. Tumors that call for 
this form of treatment are those that are 
not amenable to the other two forms 
already considered. 

This variety, usually ofa subperitoneal 
type, often pedunculated, can be reached 
either by puncture through the vaginal 
wall, using great care not to injure the 
bladder or other important organs, or, 
where this is not feasible, by puncturing 
through the abdominal wall. Every- 
thing else being equal, the needle should 
be introduced into the tumor through 
the vagina, because if it is at all possible, 
the tumor lies in contact with the vagina ; 
therefore the tissues that it is necessary 


too formidable to penetrate even with a 
needle unless actuated by absolute 
necessity. If the puncture is to be 
made through the vagina, a thorough 
vaginal injection of the bichloride solution 
should be employed, and for this oper- 
ation, unless the patient has more than 
ordinary fortitude, an anzsthetic should 
be administered. For this purpose I 
employ, as preferable, the mixture of 
equal parts of alcohol, ether and chloro- 
form, on account of its prompt action and 
transient effects. 

After it has been definitely determined 
that this operation is the only alternative 
the patient is placed in the dorsal posi- 
tion, and all instruments being in readi- 
ness, the anesthetic is pushed promptly 
to a surgical degree and then entirely 
withdrawn. A suitable speculum is in- 
troduced, and a needle with a proper 
curve and insulated with hard rubber to 
within one inch of the point is thrust 
through the vaginal wall into the tumor. 
(Fig. 9.). The position of the 
bladder should have been ascer- 
tained by means of a probe or 
catheter, before commencing work. 
When the needle has been satis- 
factorily adjusted the speculum is 
carefully withdrawn and the needle 
connected with the negative pole 
ofthe battery. The sameexternal 
electrode should be adjusted with 
the same care, and in the same 
manner as in the other operations 
described, and connected with the 
positive pole. The currentis now 
gradually turned on until a 
strength as indicated by the gal- 
vanometer is reached of 500 to 
1,000 milliampéres. Inthe mean- 
time the patient is allowed to come 
out from the influence of the anes- 
thetic, which usually occurs with- 
out any struggling ; a peculiarity 
of the ancesthesia by the A. C. E. 
mixture, which makes it very 
desirable for this work. 

This operation should last for 
about eight minutes the first time, 
Fig. 9. and subsequently, if it is deemed 








for the needle to traverse are unim- desirable, a longer time can be given. 
portant, while the abdominal wall with When the operation is terminated, and 
its fat, muscle, and peritoneal layers is the current has been gradually with- 














drawn, the needle will be found loosened, 
and its removal is accomplished with ease 
and very little pain. 

The abdominal operation is performed 


where the tumor is of the large subperi- 
toneal variety, that cannot be safely at- 
tacked from the uterus or vagina, and 
where the tumor rises above the cavity 
of the pelvis and is in contact with the 


abdominal wall. Here, after necessary 
antiseptic precautions have been carried 
out, the needle is thrust through the ab- 
dominal wall into the substance of the 
tumor at its most prominent part, and is 
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then connected with the negative pole 
of the battery. The other electrode, 
the same variety as described in the 
other operation, should be placed upon 
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the abdomen in close proximity to the 
needle. The current should be 300 to ee 
1,000 milliampéres strength, and the 
duration of the operation ten minutes. 

Battery —The current of electricity 
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employed in gynecological work should 
be uniform and without interruptions. 
Any means of generating electricity 
which will be practicable and at the 
same time answer the above require- 
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ments will be suitable for our purpose. 
I know of nothing better than some form 
of the chemical battery. For the ordi- 
nary purposes, where a working current 
required is not more than 50 to 75 milli- 
ampéres, some form of the ordinary zinc 
and carbon cell with a solution of dilute 
sulphuric acid and bichromate of potash 
is suitable. The battery that I employ 
for this work is the one manufactured 
by McIntosh & Co., of Chicago. (Fig. 
10.) It combines the advantages of many 
others, is simple in construction, easily 
cleaned and recharged, and combines a 
good faradic current with the galvanic. 


This battery is portable. For accom- 
plishing more decided work and for a 
stationary battery in the office, the grav- 
ity cell, the diamond carbon, or the Lés 
Clauchi cells are recommended. I use 
the ordinary crow-foot gravity cell. 
These should be connected with a 
switch-board, arranged in a manner that 
any portion of the battery can be used at 
will. For office battery I use 115 grav- 
ity cells, which are stored in a conven- 
ient closet and connected with a McIn- 
tosh switch-board (Fig. 11) by means of 
a cable of wires. 
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THE CURE OF FISTULA IN ANO WITHOUT OPERATION. 


BY E, ANDREWS, M. D., L.L.D., CHICAGO, ILL. 


WwW preparing the materials for 
a work on “ Rectal Surgery ” some 
interesting facts come to my knowledge. 
The general impression among physi- 
cians is that nothing will cure a fistula 
except a surgical operation; and, in- 
deed, this is true with regard to many 
fistulas. But it is equally true that a 
large proportion of them are curable 
without any operation more serious than 
probing and injecting, and in such cases 
it is a duty to exhaust the milder meas- 
ures before resorting to the severer. 
But it is necessary to make a proper 
selection of cases. Where the fistula 


leads to extensive pouches, or several 
complicated branches leading in different 
directions about the rectum, the non-op- 
erative methods are not likely to suc- 
ceed in any moderate length of time. 


But where the fistula is simple and con- 
tains no large pouches, and leads pretty 
directly to an opening in the rectum, 
there is an excellent prospect of cure 
without any strictly operative proced- 
ures. The reason why a stricture does 
not cure itself is not altogether, as we 
have formerly supposed, the daily forcing 
through it of materials from the rectum. 
On the contrary, if the interior of the 
fistula be thoroughly antiseptisized 
throughout its entire length and into 
every curve and corner, and maintained 
in that purified condition, the ulcerative 
tendency which prevents contraction and 
healing is arrested. Granulations spring 
up through the whole length of the 
passage, and close it in spite of any 
moderate tendency of the rectum to force 
mucus, gas and feces into its channel. 
Naturally enough, the itinerant quacks 
who are traversing every part of the 
Mississippi Valley—and, for the most 
part, are so unskilled that they do not 
dare undertake a cutting operation— 
have been among tthe first to discover 
the success of the non-operative meth- 
ods, though they are too ignorant to un- 
derstand the principle on which they 


accomplish their cures. For instance, a 
man named Brinkerhoff, in Ohio, sells 
to itinerants for a price varying from 
$100 to $300, according to the gulli- 
bility of the purchaser, a little secret 
book of directions, constituting what is 
sometimes called the “ Brinkerhoft 
System of Rectal Surgery.” With this 
book of directions goes a little case con- 
taining about twelve dollars’ worth ot 
instruments, among which there is noth- 
ing by which an itinerant could possi- 
bly make an incision. He is too ignor- 
ant and cannot be trusted with edged 
tools; and, in fact, in his little book, 
Brinkerhoff says, in regard to fistula: 
“ Never use the knife or ligatures.” He 
directs the itinerant first to oil the in- 
terior of the rectum and the external in- 
teguments around. Next he is to inject 
the fistula thoroughly with an antiseptic 
mixture, and, taking a probe, churn the 
medicine thoroughly through every part 
of the fistula, and then, closing the ex- 
ternal orifice with one finger, he is with 
the other finger to compress the ex- 
ternal parts of the channel so as to 
compel the antiseptic to run thoroughly 
into the deeper parts. This accom- 
plished he injects 10 or 15 drops of the 
following mixture: 


B Distilled extract witch hazel fl Jiii 
Liquor of the persulphate of iron__fl i 
Carbolic acid ij 


Mx. 

The itinerant is then to apply an an- 
tiseptic mixture to the internal orifice of 
the fistula and to any ulcers in its vicin- 
ity. He isto repeat this treatment every 
two or four weeks, depending not on the 
welfare of the patient, but upon whether 
the quack is working a two-weeks’ or a 
four-weeks’ circuit. Other irregulars take 
the following course: First having ex- 
plored the fistula well with a flexible 
probe, they wash out its channel with a 
solution of hydrogen peroxide. They 
then take equal parts of 95 per cent. car- 
bolic acid and a 10 per cent. solution of 
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cocaine and inject carefully but thor- 
oughly 10 to 15 minims of the mixture 
into the fistula. The patient is then to 
lie down about two hours, when he re- 
ceives into the fistula an injection of 
equal parts of Ol. eucalypti and glycerin, 
with orders to keep quiet for two days 
more. These men have discovered that 
many fistulas can be cured by such an- 
tiseptic methods, although they gener- 
ally do not understand the principle on 
which it is accomplished. Their igno- 
rance of general science, however, need 
not deter us from observinyg the results 
of their experiments, and applying the 
principles involved in them for the benefit 
of our patients. Dr. Matthews, a regular 
physician of Louisville, has devised a 
treatment which may almost be called 
non-operative and by which he claims to 
have cured about twenty cases. His 
plan is the following: He takes a long 
slender laminaria tent, and, guiding it 
into the fistula as far as it will go, leaves 
it several hours to dilate the passage. 
He then takes Otis’ curethrotome, and, 
insinuating it into the sinus, turns the 
screw and moderately dilates the chan- 
nel, after which, by protruding the knife 
concealed in the tip of the instrument, he 
scarifies the interior. If necessary, he 
repeats the operation several times, thus 
making the passage straight and simple, 
giving it a free external opening, and by 
the irritation of the incisions arousing 
the growth of new granulations. If one 
wishes to try the completely non-opera- 
tive plan, the best method of procedure 
is as follows: First, explore the interior 
and ascertain that it is simple enough to 
give the prospect of being able to make 
the injections reach all parts of it. Next, 
bear in mind that this fistula must have 
a free external opening, otherwise it will 
confine a quantity of septic pus in the 
interior, which, both by mechanical dis- 
tension and irritant qualities, will arrest 
all efforts at healing. It is therefore best 
in many case to enlarge the external por- 
tion of the sinus with a bistoury or with 
a laminaria tent. This being accom- 
plished, inject the whole interior of the 
fistula carefully with a good vigorous 
article (for that sold in the shops is very 
variable) of hydrogen peroxide. It will 
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be better to inject this through a small 
catheter inserted into the deepest parts 
of the channel, or else throw it in by a 
syringe whose beak is large enough to 
completely fill the fistulous opening, so 
that the pressure shall compel the fluid 
to find its way into the remotests parts. 
Throwing the solution in repeatedly, 
and giving it time between the pulsations 
of the syringe for the foam produced by 
the action of the medicine on the pus to 
boil freely out, we next leave the patient 
quietly on the lounge an hour or two. 
Then with a small syringe insert about 10 
minims of a solution of bichloride of 
mercury of the strength of one part to 
3,000 of water. Repeat this once in 
about 3 or 5 days, taking pains not to 
threw large quantities of irritating solu- 
tions through into the rectum. This pro- 
cedure alone will cure a considerable 
proportion of cases. But if greater thor- 
oughness is required, some advantage 
will be gained by taking Allingham’s 
rectal speculum and, exposing the inter- 
nal orifice of the fistula, touch the open- 
ing with a stick of nitrate of silver where 
it enters the rectum, and place the patient 
in bed with a sheaf of three soft rubber 
catheters lying side by side in the rectum 
to give exit to the gases and mucus. 
The bowels should be previously emptied 
with a cathartic. 

There has been a very general opinion 
in the profession that it is not expedient 
to cure a fistula where the patient is in- 
clined to tuberculosis. Dr. E. E. Glover, of 
Terre Haute, Ind., has taken the pains 
to ascertain of a large number of sur- 
geons, on both continents, their opinion 
on this subject, by which he discovers 
that there is apparently a very great 
change of opinion on this question. He 
finds that those who reply to the ques- 
tion as to whether they would operate in 
tuberculous cases the following who say 
yes: Allingham, Agnew, Andrews, Brin- 
ton, Brodie, Borck, Bonteson, Solis- 
Cohen, Cole, Francis Delafield, Eastman, 
Englemann, Gunn, Hamilton, E. F. In- 
gals, Lane, Linthicum, McGuire, Ma- 
thews, Moore, Owens. Prewitt, Peck, 
Raemy, Sayre, T. G. Richardson, of New 
Orleans, Roberts, of Philadelphia, Wight, 
Wilson, Varich and Taylor. 
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My own opinion is that there is no ob- 
jection to curing the fistula in such cases. 
On the contrary, it is beneficial to the 
patient todo so. But it is true that where 
it is done by incision the wounds do not 
always heal well, and if the patient has 
but a year or two to live on account of 


his tuberculosis it seems scarcely worth 
while to submit to the annoyance of the 
operation. But this would be no reason 
why he might not be advantageously 
treated by gentle and non-operative 
methods, such as we have described. 





















































5 he: history and appearance of the pa- 
tient before you, and whose symptoms 
are somewhat unique, may thus _ be de- 
scribed. He is now about sixty years of 
age, and enjoyed good health until about 
five years ago. He was, however, al- 
ways of a very nervous temperament. 
Six years ago he was involved in busi- 
ness troubles, which caused him much 
anxiety and worry. He began also to 
complain of the feeling of a band drawn 
tightly around his head which, as he ex- 
pressed it, he wished he could cut. At 
the same time he began to grow timid, 
not being willing to go out or to be left 
alone. By degrees he became more and 
more dizzy, or rather uncertain, while 
walking. He felt that the floor was 
rising constantly to meet his feet. As 
these symptoms developed, his head be- 
gan, also, to assume a retracted position, 
being drawn backward and held by the 
tensely contracted muscles of the neck. 
This symptom remained constant, but 
varied in intensity. The retraction 
seemed greatest while he was walking, 
especially while going down stairs. 

About one year ago speech became 
imperfect, and swallowing became diffi- 
cult. His eyes also began to fail, so that 
vision was imperfect. 

He entered the hospital June 6th, 
1885. His appearance has not materially 
changed since then. As you see, he 
now appears very feeble and emaciated. 
His head is constantly drawn backward, 
and as I attempt to draw it forward its 
rigidity in this position is manifest. His 
countenance appears wan, and to the ob- 
server the thought is constantly sug- 
gested that he is about to weep. The 
corners of his mouth are drawn down and 
his lips kept almost constantly apart. The 
muscles upon the right side of his face 
are relaxed, and appear as they do in one 
affected, to a moderate extent, by hemi- 
plegia. His tongue, you observe, is pro- 
Sight is 


truded in a normal manner. 
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dim, and most so with the right eye. 
Hearing, on the other hand, is noticeably 
acute. The sense of touch does not seem 
to be impaired. In answering questions 
you may have noticed that his speech is 
slow, low and thick or muffled. Swal- 
lowing is very difficult. As he takes the 
first teaspoonful of water you will 
probably see that it passes quite easily 
down the throat, although this is 
not uniformly so, but the second and 
third will be accompanied by much 
gurgling in the throat, and more will 
cause regurgitation into the mouth and 
an overflow through the lips, and distress 
about the neck. Occasionally, also, when 
regurgitation occurs, liquids escape in 
part through the nares. Owing to this 
inability to swallow well, the saliva is 
constantly dribbling from his half-open 
mouth, or is feebly expectorated at times. 
This condition causes very great annoy- 
ance and discomfort. The position of 
the head we have already noticed. He 
never during his sickness has complained 
of pain or tenderness about it. Often, 
however, the back of the head and neck 
feel hot. 

The heart-beats I find tobe fairly strong, 
but intermitting. Thereare two orthree 
steady beats and then a flutter, which 
embraces probably two beats. The res- 
piratory movements are somewhat feeble, 
and the lungs do not fill well. He does 
not cough. The inspirating sound is 
hitching at the apices of the lungs, and 
you notice that there is slight dullness 
in this region. He had no trouble in 
urinating until he entered the hospital. 
The first day after his arrival he was un- 
able to micturate, and the catheter had to 
be used. This difficulty has not recurred. 
The bowels move only by an enema, 
which is administered every second day. 
The limbs are emaciated and weak. The 
muscles seem most feeble and least useful 
upon the right side. He is able, how- 
ever, to make all the usual movements, 
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but he cannot stand without support, nor 
walk without assistance. He never 
sleeps longer than a few minutes or an 
hour at a time, and always awakes ina 
fright and often starts up from his bed. 
He is exceedingly timid, unwilling to be 
alone, and fearful that something will 
happen to him. 

Interest in this case centers chiefly 
around the diagnosis. It is quite evi- 
dent that we have to deal with a disease 
of the nervous system which has caused 
a partial paralysis of the muscles used in 
articulation and deglutition, and a con- 
stant contraction of the muscles of the 
neck. In considering the diagnosis of 
diseases of the nervous system, it is con- 
venient always first to locate the lesion, 
as well as possible, and then to deter- 
mineits nature. Interference with speech 
and deglutition may be produced by 
disease of the brain cortex, its deep- 
er structure, and of the medulla or 
of the nerve trunks. An involvement of 
the nerves of speech and deglutition is 
not likely to take place bilaterally, as in 
this case, unless the lesion is one that in- 
volves their roots within the cranium. 
The origins of the hypoglossal, glosso- 
pharyngeal, pneumogastric,spinal access- 
ory, and facial are close together, and 
diseases of the meninges, such as tumor 
and inflammation, have been known to 
involve a part or all of them simultane- 
ously. Disease of the brain that would 
involve speech and deglutition invariably, 
we may say, is accompanied by paralysis 
of other portions of the body, and only 
rarely produces symmetrical paresis. 
Lesions in the medulla may produce very 
similar symptoms to those we see here. 
In many ways cases of that somewhat 
rare disease known as progressive bul- 
bar paralysis, or glosso-labio-laryngeal 
paralysis, resembles this one. One of the 
earliest symptoms in progressive bulbar 
paralysis is difficulty of speech. The 
tongue is not perfectly under command. 
Not only is there an inability to use it 
properly but an atrophy of it. By these 
changes speech is interfered with and 
also theact of swallowing ; next, usually, 
the lips are affected by both partial loss 
of motion and atrophy. The aspect is 
peculiar and very similar to that of the 
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patient before us. The mouth is con- 
stantly about half open, the lower lip 
drooping, the corners of the mouth being 
drawn down. The whole countenance 
presents a lachrymose appearance. 
Usually saliva dribbles from the mouth. 
The pharyngeal and laryngeal muscles 
are atrophied and paretic. In this disease 
there is degeneration of the nuclei in the 
medulla, which give origin to the nerves 
of speech and deglutition. As a result 
of the involvement of the nuclei we find 
both loss of motion and atrophy of the 
muscles. In the case before us, how- 
ever, there is no atrophy of the muscles 
of the lips, tongue or soft palate. In 
progressive bulbar paralysis, where the 
muscles of the neck are involved, it is in 
atrophy which causes a constant forward 
drooping of the head, but in the present 
case the reverse of this is seen; there is 
retraction of the head and rigidity of the 
muscles of the back of the neck. The 
history of this patient does not corres- 
pond closely with that of bulbar paralysis. 
We may therefore reject this from the 
ossibilities in forming our diagnosis. 

he other lesions confined to the medulla 
are acute ones, as, for example, hemor- 
rhage into the medulla or embolism or 
thrombosis and inflammation or acute 
bulbar paralysis. Not only are these 
diseases sudden in their onset, but acute 
in their course and usually, at least in the 
onset, the symptoms are not so strictly 
local. 

We have left to consider the possibility 
of atumor or of chronic meningeal in- 
flammation as a cause of the symptoms. 
Tumors in this region are usually accom- 
panid by intense pain and vomiting. 
Paralysis of the ocular nerves often is 
produced but not so often of the muscles 
of speech and deglutition. The diagnosis 
of tumors of the medulla is difficult to 
make, for the symptoms produced by 
them are quite variable, the most com- 
mon, however, being those mentioned. 
Could a chronic inflammation of the 
meninges cause the symptoms that we 
find here? This question must be an- 
swered in the affirmative, and without 
doubt this is the most plausible diagnosis 
of this case. By such inflammation the 
nerves are involved at their roots, so as 


















to be functionally imperfect. The re- 
traction of the head also suggests inflam- 
matory irritation of the upper part of the 
cord or cervical nerves. The heat that 
is noticed at times about the back of the 
neck and head might be expected under 
these circumstances. Usually pain is a 
prominent symptom of meningeal in- 
flammation, and somewhat singularly 
this patient has never complained of pain. 
The girdle sensation about the head is 
the nearest approach to pain of anything 
of which he has spoken. 

As regards the etiology of inflamma- 
tion in this region, it is said most fre- 
quently to be the result of syphilitic or 
alcoholic poisoning. Intense and pro- 
tracted anxiety, injuries, continued fevers, 
epidemic cerebro spinal meningitis, 
rarely acute meningitis and suppurative 
otitis are other causes. There is in this 
case no history of syphilitic infection or 
alcoholic excess, or of injury, or fever, 
or prior meningitis of any kind. There 
is, however, a history of intense and pro- 
longed mental anxiety and worry. 

The prognosis must be an unfavorable 
one. The case has been ofso long stand- 
ing that if ever there was hope of cure 
there can be scarcely any now. The treat- 
ment has been chiefly palliative, although 
some drugs have been employed with the 
hope of modifying the morbid processes, 
but unavailingly. For this latter pur- 
pose the iodides chloride of gold, ergot 
and physostigma have been used faith- 
fully. Sleep cannot be deepened or 
prolonged without rendering him stupid 
with very large doses of opiates or other 
hypnotics. 

CLINIC AFTER AUTOPSY. 

Gentlemen: You will recall the case 
of an old gentleman who was shown to 
the clinical class a month and ahalf ago, 
whose symptoms pointed to an involve- 
ment of the medulla or bulbar nerves, 
and in regard to whom we made the 
probable diagnosis of meningitis about 
the medulla, and possibly the upper part 
of the cord. 

The patient remained in practically the 
condition in which he was seen by you 
from the time he entered the hospital 
until August ioth, when he began to 
complain of pain in the bowels and had 
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frequent passages, mostly fluid, with 
small particles of dry, hard feeces. The 
pain caused considerable suffering. It 
was partly allayed by full doses of 
opiates. After the second day he became 
very dull; respiration was shallow and 
there were signs of cedema of the lungs. 
The right half of the body seemed also 
less perfectly under control of the will 
than before. His respiratory movements 
grew gradually weaker until death oc- 
curred. An autopsy was made a few 
hours later. On opening the cranial 
cavity the walls of the membranes ap- 
peared full of dark blood. The mem- 
branes also were distended by an accu- 
mulation of serum beneath the pia meter. 
Adhesions between dura and pia mater 
were present over the upper surface of 
the cerebrum near the central line. There 
were here and there in the pia mater and 
below it, extending into the sulci, white 
opaque and firm patches, evidently of 
inflammatory origin. The pachionian 
bodies were more numerous than nor- 
mal, and about them the minute vessels 
were distended with blood. The dura 
and pia maters were thickened in places. 
There were also adhesions between the 
cerebellum and the cerebrum on the left 
side. About the upper portion of spinal 
column and medulla there were close ad- 
hesions and bands of new tissue. These 
had to be dissected away before the 
brain could be removed. The adhesions 
were particularly close about the hypo- 
glossal, but involved the neighboring 
nerve roots to some extent. They were 
firmest, also, upon the right side. The ven- 
tricles were distended slightly with serous 
fluid. A microscopical examination of 
medulla revealed no abnormal appear- 
ances. There was nothing in the changes 
in the other organs that threw light up- 
on the early history of the case. 

The pericardium, the _ pericardial 
cavity and the heart were normal in 
size, shape and structure. Old and firm 
pleural adhesions were found over the 
right lung. On section, the lungs ap- 
peared cecleastian, with near the apex a 
few quite small firm patches of cirrhosis, 
and with here and there small neighbor- 
ing patches of emphysema. The left 


lung was free in its pleural cavity and 
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presented appearances exactly corres- 
ponding to those of the right. The areas 
of firm cirrhosis were, however, more 
numerous. 

The kidneys were small and soft. The 
capsule slightly adherent. The cortex, 


especially near the middle, was narrow, 
pale and grayish yellow. 


The liver was normal in size, shape 
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and consistency, but somewhat paler 
than natural. 

Nothing abnormal was observed about 
the stomach, intestines or bladder. 

The autopsy, therefore, shows clearly 
that the case was one of chronic inflam- 
mation of the meninges, chiefly about the 
medulla and base of the brain. 
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OLLOWING is the new medical 
practice act passed by the General 
Assembly of Illinois at its recent session, 
and which went into effect July rst : 
Section 1. Se zt enacted by the Peo- 
ple of the State of Illinois, represented in 
the General Assembly, That no person 
shall practice medicine in any of its de- 
partments in this State unless such per- 
son possesses the qualifications required 
by this act. If a graduate in medicine, 
he shall present his diploma to the State 
Board of Health for verification as to its 
genuineness. If the diploma is found 
genuine, and from a legally chartered 
medical institution in good standing, 
and if the person named therein be the 
person claiming and presenting the 
same, the State Board of Health shall 
issue its certificate to that effect signed 
by all of the members thereof, and such 
certificate shall be conclusive as to the 
right of the lawful holder of the same 
to practice medicine in this State. If 
not a graduate, the person practicing 
medicine in this State shall present him- 
self before said board and submit him- 
self to such examination as the board 
may require, and if the examination be 
satisfactory to the board, the said board 
shall issue its certificate in accordance 
with the facts, and the lawful holder of 
such certificate shall be entitled to all the 
rights and privileges herein mentioned. 
Sec. 2. The State Board of Health 
shall organize within three months after 
the passage of this act, it shall procure 
a seal, and shall receive through its sec- 
retary, applications for certificates and 
examinations; the president and secre- 
tary shall have authority to administer 
oaths, and the board to take testimony 
in all matters relating to its duties: it 
shall issue certificates to all who furnish 
satisfactory proof of having received 
diplomas or licenses from legally char- 
tered medical institutions in good stand- 
ing as may be determined by the board ; 
it shall prepare three forms of certifi- 
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cates, one for persons in possession of 
such diplomas or licenses, the second 
for candidates examined and favorably 
passed on by the board, and a third for 
persons to whom certifi¢ates may be is- 
sued as hereinafter provided in section 
12 of this act; it shall furnish to the 
county clerks of the several counties a 
list of all persons receiving certificates. 
In selecting places to hold its meetings, 
it shall, as far as is reasonable, accommo- 
date applicants residing in different sec- 
tions of the State, and due notice shall 
be published of all its meetings for ex- 
amination. Certificates shall be signed 
by all the members of the board, and 
the secretary of the board shall receive 
from the applicant a fee of five (5) dol- 
lars for each certificate issued to such 
graduate or licentiate. Graduates or li- 
centiates in midwifery to pay the sum of 
two (2) dollars for each certificate. All 
such fees for cértificates shall be paid by 
the secretary into the treasury of the 
board. 

Sec. 3. The verification of the di- 
ploma shall consist in the affidavit of the 
holder and applicant that he is the lawful 
possessor of the same, and that he is the 
person therein named. Such affidavit 
may be taken before any person author- 
ized to administer oaths, and the same 
shall be attested under the hand and of- 
ficial seal of such officer, if he have a 
seal; and any person swearing falsely 
shall be deemed guilty of perjury, and 
punished accordingly. Graduates may 
present their diplomas and affidavits as 
provided in this act, by letter or by 
proxy, and the State Board of Health 
shall issue its certificate the same as 
though the owner of the diploma was 
present. 

Sec. 4. All examinations of persons 
not graduates or licentiates, shall be 
made directly by the board, and the cer- 
tificates given by the board shall author- 
ize the possessor to practice medicine 
and surgery in the State of Illinois. 
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Sec. 5. Every person holding a cer- 
tificate from the State Board of Health 
shall have it recorded in the office of 
the clerk of the county in which he re- 
sides within three months from its date, 
and the date of recording shall be in- 
dorsed thereon. Until such certificate 
is recorded as herein provided the holder 
thereof shall not exercise any of the 
rights or privileges conferred therein to 
practice medicine. Any person remov- 
ing to another county to practice shall 
record the certificate in like manner in 
the county to which he removes, and the 
holder of the certificate shall pay to the 
county clerk the usual fees for making 
the record. 

Sec. 6. The county clerk shall keep, 
in a book provided for the pnrpose, a 
complete list of the certificates recorded 
by him, with the date of the issue of the 
certificate. If the certificate be based on 
a diploma or license, he shall record the 
name of the medical institution confer- 
ring it, and the date when conferred. 
The register of the county clerk shall be 
open to public inspection during busi- 
ness hours. 

Sec. 7. The fees for the examination 
of non-graduates shall be as follows: 
Twenty (20) dollars for an examination 
in medicine and surgery; ten (10) dol- 
lars for an examination in midwifery 
only; and said fees shall be paid into 
the treasury of the board. If an appli- 
cant fails to pass said examination his or 
her fee shall be returned. Upon suc- 
cessfully passing the examination the 
certificate of the board shall be issued 
to the applicant without further 
charge. 

Sec. 8. Examinations may be made 
in whole or in part in writing, and shall 
be of an elementary and practical char- 
acter, but sufficiently strict to test the 
qualifications of the candidate as a prac- 
titioner. 

Sec. 9. The State Board of Health 
may refuse to issue the certificates pro- 
vided for in section 2 to individuals 
guilty of unprofessional or dishonora- 
ble conduct, and may revoke such cer- 
tificates for like causes. In all cases of 
refusal or revocation the applicant may 
appeal to the Governor, who may affirm 
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or overrule the decision of the board, and 
this decision shall be final. 

Sec. 10. Any person shall be regard- 
ed as practicing medicine, within the 
meaning of this act, who shall treat, 
operate on, or prescribe for any physical 
ailment of another. But nothing in this 
act shall be construed to prohibit service 
in cases of emergency, or the domestic 
administration of family remedies. And 
this act shall not apply to commissioned 
surgeons of the United States Army, 
Navy or Marine Hospital Service in the 
discharge of their official duties. 

Sec. 11. Any itinerant vendor of any 
drug, nostrum, ointment or appliance of 
any kind, intended for the treatment of 
disease or injury, or who shall, by writing 
or printing or any other method, profess 
to cure or treat any disease or deformity, 
by any drug, nostrum, manipulation or 
other expedient, shall pay a license of 
one hundred (100) dollars per month into 
the treasury of the board, to be collected 
by the State Board of Health, in the 
name of the People of the State of Illi- 
nois for the use of said Board of Health. 
And it shall be lawful for the State Board 
of Health to issue such license on appli- 
cation made to the State Board of Health, 
such license to be signed by the Presi- 
dent of the Boar, and attested by the 
secretary of the board, with the seal of 
the board. Any such itinerant vendor 
who shall vend or sell any such drug, 
nostrum, ointment or appliance without 
having a license so to do, shall, if found 
guilty, be fined in any sum not less than 
one hundred dollars, and not exceeding 
two hundred dollars for each offense, to 
be recovered in an action of debt before 
any court of competent jurisdiction. But 
such board may for sufficient cause re- 
fuse such license. 

Sec. 12. Any person practicing medi- 
cine or surgery in the State without the 
certificate issued by this board in com- 
pliance with the provisions of this act, 
shall for each and every instance of such 
practice forfeit and pay to the people of 
the State of Illinois for the use of the 
said State Board of Health the sum of 
one hundred (100) dollars for the first 
offense, and two hundred (200) dollars 
for each subsequent offense, the same to 
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be recovered in an action of debt before 
any court of competent jurisdiction, and 
any person filing or attempting to file as 
his own the diploma or certificate of 
another, or a forged affidavit of identi- 
fication, shall be guilty of a felony, and 
upon conviction, shall be subject to such 
fine and imprisonment as are made and 
provided by the statutes of the State for 
the crime of forgery : Provided: that all 
persons who have been practicing medi- 
cine continuously for ten years within 
this State prior to the taking effect of the 
act to which this is an amendment, and 
who have not under said original act 
obtained a certificate from said Board of 
Health to practice medicine in this State, 
shall upon proper application to said 
Board of Health receive such certificate, 
unless it shall be ascertained and deter- 
mined by said Board of Health that the 
person so applying for a certificate is of 
immoral character, or guilty of unpro- 
fessional or dishonorable conduct, in 


which case, said Board of Health may 
reject such application : 


And, provided, 
that such application for a certificate shall 
be made within six months after the 
taking effect of this act; and all persons 
holding a certificate on account of ten 
years’ practice shall be subject to all the 
requirements and discipline of this act, 
and to the act to which this is an amend- 
ment, in regard to their future conduct 
in the practice of medicine the same as 
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all other persons holding certificates, and 
all persons not having applied for or 
received such certificate within six months 
after the taking effect of this act, and all 
persons whose applications have for the 
causes herein named been rejected or 
certificates revoked, shall, if they shall 
practice medicine, be deemed guilty of 
practicing in violation of law, and shall 
suffer the penalties herein provided. 

Sec. 13. Upon conviction of either of 
the offenses mentioned in this act, the 
court shall, as part of the judgment, order 
that the defendant be committed to the 
common jail of the county until the fine 
and costs are paid, and upon failure to 
pay the same immediately the defendant 
shall be committed under said order. 
Provided, that either party may appeal 
in the same time and manner as appeals 
may be taken in other cases, except that 
where an appeal is prayed in behalf of 
the people, no bond shall be required to 
be filed, whether the appeals be from a 
justice of the peace, or from the county 
or circuit court, or from the appellate 
court. But it shall be sufficient, in behalt 
of the people of the State of Illinois, for 
the use of the State Board of Health, to 
pray an appeal, and thereupon an appeal 
may be had without bond or security. 

Sec. 14. All acts and parts of acts 
inconsistent or in conflict with this act 
are hereby repealed. 
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THE ILLINOIS BOARD OF HEALTH. 


TS regular quarterly meeting of the 
Illinois State Board of Health was 
held in Chicago on the 8th instant. 
There were present Drs. W. A. Haskell, 
Alton, President ; A. L. Clark, Elgin ; 
G. N. Kreider, Springfield; W. H. 
Mackenzie, Chester ; and Dr. John H. 
Rauch, Chicago, Secretary. The Sec- 
retary called attention to the terms of 
the act ;assed by the last General As- 
sembly, and moved that the members 
proceed to organize in accordance 
therewith, the officers and committees 
of the old organization to be continued. 
The motion was carried. 

The following resolution was adopted: 

«« Resolved, That this board reaffirms 
the action of the State Board of Health 
taken May 2, 1885, in revoking the cer- 
tificate of John C. McCoy on charges 
of unprofessional and dishonorable con- 
duct then presented and the findings 
against him on such charges.” 

The Secretary presented the applica- 
tions of sundry itinerant venders of 
drugs, nostrums, etc., eight in number. 
After a full discussion of the subject 
Dr. Kreider offered the following reso- 
lution, which was adopted: 

“‘Fesolved, That the applications now 
pending by itinerant venders of drugs, 
nostrums, etc., for license to sell and 
the tender of the fee of $100 per 
month for each such license be declined 
in the exercise of the discretion vested 
in this board by Sec. 11 of the Act to 
regulate the Practice of Medicine, such 
itineracy and the manner of vending 
being deemed prejudicial to the public 
welfare.” 

Dr. Mackenzie offered the following, 
which was also adopted : 

“Resolved, That conviction of the 
charge of criminal abortion performed 
or procured by a practitioner of medi- 
cine or midwife shall be held as cause 
for the refusal or summary revocation 
of the certificate of this board.” 

Dr. John A. Rauch, Secretary of the 


board, reported that there were issued 
to graduates upon diplomas from medi- 
cal colleges in good standing 154 cer- 
tificates since the last meeting of the 
Board, and to six others on examina- 
tion ; also four to non-graduates upon 
proof of twenty-one years’ practice in 
the state, and one duplicate. Fifteen 
applications for certificates were reject- 
ed through inability of applicants to 
comply with the requirements. Cer- 
tificates were issued to twenty-eight 
midwives. Few laws have done more 
for the practical welfare of the com- 
munity than the Act to Regulate the 
Practice of Medicine in Illinois for the 
last ten years, and the brief record was 
the best earnest for the future of the 
faithful and conscientious discharge of 
the added _ responsibilities devolved 
upon the board by the new act ap- 
proved June 17, 1887. The original 
law took effect July 1, 1877, and by its 
terms the following six months were 
allowed in which to comply with its re- 
quirements. During this period it was 
learned that there were in round num- 
bers July 1, 1877, an aggregate of 
7,400 persons engaged in the practice 
of medicine in Illinois. Of these about 
3,800, or more than half, were non- 
graduates, and these comprised all 
classes, including those who had as- 
sumed the title of “Doctor” without 
any medical study whatever. The fol- 
lowing table gives a comparative ex- 
hibit of the status of the profession at 
the beginning and at the end of these 
ten years. Comparison of the total 
number and classes of physicians in 
the state July 1, 1877, and July 1, 1887: 


July 1, 1877. July 1, 1887. 
Total number engaged in 


MN 5 as sxcsceveve~ 7,400 6,180 
Graduaies and licentiates. . . 3,600 5,704 
Non- graduated ...........- 3,800 476 
Percentage of graduates and 

J eer 48.6 92.3 
Percentage of non-graduates 51.4 79 


When the law went into effect there 
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were 1,923 physicians in the state who 
were not qualified and therefore could 
not comply with its provisions. Of 
these by far the greatest number left 
the state, others abandoned practice, 
while many qualified themselves and 
graduated or passed the examinations 
of the board. In addition the board 
refused during the year 1878 278 ap- 
plications for certificates ; in 1879, 175; 
1880,154; 1881,127; 1882,111; 1883,98; 
1884, 185; 1885, 75; 1886,73; and thus 
far in 1887, 25, making a total of 3,129. 
Since the organization about 2,000 
complaints involving the professional 
conduct of the licentiates of the board 
have been received. Nearly all were 
settled. Thus far this season the con- 
ditions affecting the public heath have 
been quite satisfactory, there being 
nothing in the state to excite public un- 
easiness. Occasional small-pox cases 


have occurred, and measles has been 
the prevailing sickness in many sections. 
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Yellow-fever at Key West has thus 
far been confined to that quarter, and 
carefulness here will better fortify us 
against any danger from cholera. 

Dr. Clarke offered the following 
resolution, which was adopted: 

“Fesolved, That the phrase “ medi- 
ical colleges in good standing” in the 
first section of the act to regulate the 
practice of medicine, approved June 16, 
1887, is hereby defined to include only 
those colleges which shall, after the 
sessions of 1890~’g1, require four years 
of professional study, including any 
time spent with a preceptor and three 
regular courses of lectures, as condi- 
tions of graduation, and shall otherwise 
conform to the schedule of minimum 
requirements heretofore adopted by the 
board.” 

The Secretary was instructed to pre- 
pare forms of weekly mortality reports 
for the use of localities where returns 
of death are made. 
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THE INTERNATIONAL MEDICAL 
CONGRESS. 


The latest reports that are reliable go to 
show that the scientific work of the Congress 
will be of a high order. Nothing can pre- 
vent a grand success, scientifically speaking. 
We are informed that a sufficient number of 
papers have already been promised by mem- 
bers from abroad to occupy the whole time 
of each section. This is surely a good en- 
dorsement of the Congress. If the above 
statement is true, it follows of necessity that 
a large number of foreign physicians and 
their families will visit this country in Sep- 
tember ; and, while ostensibly they come on 
purely scientific business, yet much will be 
expected in a social way. 

The time has come when it is necessary 
that large amounts of money be placed at the 
As already 


disposal of the management. 
said, from a scientific standpoint the con- 
gress will be a decided success; but we ad- 
mit with much reluctance the fact that when 
the pocket-book is tapped the outflow is ex- 


tremely small. Some of the state and local 
societies have done their share in the way of 
contributions. Illinois has contributed $750, 
and many other states equally well. But in 
some portions of the country the available 
amounts have been very small. In this 
connection we cannot but regret the action 
taken at the last meeting of the American 
Medical Association. For an association 
which invited the Congress to visit this 
country, and which is to act as host to the 
visiting members, to contribute the paltry 
sum of one thousand dollars seems rid'cu- 
lous. No plea of lack of funds in the treas- 
ury is sufficient to excuse the association. 
It ought to have been the business of the 
officers to see that at least a respectable sum 
was kept in the treasury for the expenses of 
the Congress if the Association should direct 
its expenditure in that way. 

With an income of over twenty thousand 


dollars, and with a journal which ought to 
pay a handsome revenue into the treasury, 
nothing short of a contribution of five thou- 
sand dollars would seemin proportion to the 
amounts contributed by state and local 
societies. Not having sufficient funds in the 
treasury to make a respectable contribution 
it would have been a proper thing for the 
association to have levied a special assess- 
ment of, say, one dollar on each member. 
This would have furnished at least four 
thousand dollars. 

The amounts needed must be made up by 
private contributions. The sooner these are 
forwarded the more good will they do. Let 
every one give something, and letit be done 
speedily and with good cheer. The profes- 
sion in America cannot afford to neglect the 
proper entertainment of its guests, and must 
do individually what its representative body 
has failed to do. 

CHANGES IN THE CONSTITUTION 
OF THE AMERICAN MEDICAL 
ASSOCIATION. 

The report of the Committee appointed 
at the St. Louis meeting under the follow- 
ing resolution excited much debate : 

Resolved, That a committee of nine members, 
including the President, the President-elect and 
the four Vice-Presidents-elect,be appointed by the 
chair to eonsider the various propositions looking 
to the amendment of the organic law of the asso- 
ciation by the establishment of branches, or in any 
other way; said committee to report at the next 
regular annual meeting what measures of organi- 
zation, if any, may be desirable. 

The report was quite lengthy and did not 
recommend any radical changes in the or- 
ganic law of the association. 

It is recommended that the amendment 
to section II, relating to ‘‘ members by ap- 
plication,’’ be so amended as to read: 

Members by Application shall consist of such 
members of the State, County and District Medi- 
cal Societies entitled to representation in this 
Association, as shall make application in writing 
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to the Treasurer, and accompany said application 
with a certificate of good standing signed by the 
President and Secretary of the society of which 
they are members, and the amount of the annual 
membership fee, $5. They shall have their 
names upon the roll and have all the rights and 
privileges accorded to Permanent Members, and 
shall retain their membership on the same terms. 

This we consider an exceedingly wise 
amendment, allowing, as it does, members of 
any recognized state or local society tu be- 
come permanent members without attend- 
ance upon an annual meeting. 

The committee recommended that, from the 
fifth section of the Constitution, relating to 
“Standing Committees,” the first and third para- 
graphs should be stricken out, leaving intact only 
the second paragraph, relating to the “Committee 
of Arrangements.” In place of the first para- 


graph they advised the insertion of the following 
important provision, viz.: 

The General Committee or Council shall be 
composed of two members from each State and 
Territorial Medical Society entitled to representa- 
tion by delegates in the Association, and from 
the Medical Departments of the U. S. Army, 


Navy and Marine Hospital Service. They shall 
be chosen by the members registered and present 
at each annual meeting, from each State, Terri- 
tory, and from the Medical Corps of the U.S. 
Army, Navy and Marine Hospital Service, acting 
separately, on the third day of each annual meet- 
ing ; each delegation reporting the names of the 
members chosen to the Permanent Secretary of 
the Association on the same day, that they may 
be announced by him at the opening of the 
morning session of the fourth day, At the first 
election each delegation shall choose ¢we mem- 
bers of the General Committee, one of whom 
shall serve one year and the other zwo years, and 
at each annual election thereafter one member 
shall be chosen to serve for two years, thus mak- 
ing the term of office of members of the General 
Committee ¢wo years. It shall be the duty of 
the General Committee, thus constituted, to or- 
ganize by choosing annually a Chairman and 
Secretary, and such sub-committees as may be 
found necessary to facilitate the work that may 
be assigned to it; to meet annually at the place 
and on the day preceding each annual meeting 
of this Association, and as often during that week 
as may be necessary ; to nominate, on the third 
day of each annual meeting, all the general 
Officers of the Association (none of whom shall 
be members of its own body), the members of 
the Committee of Arrangements, the Committee 
on Necrology, seven members of the Judicial 
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Council, and three members of the Board of 
Trustees for Publication for election by the As- 
sociation ; to recommend the place and time for 
holding the next annual meeting; and toconsider 
and report upon all subjects that may be referred 
to it by vote of the Association. The presence 
of one-third of the whole number of members 
elected to the General Committee shall constitute 
a quorum for the transaction of business. If, at 
any annual meeting of the Association, it shall be 
found at the close of the general meeting of the 
first day that a quorum of the General Committee 
is not present, it shall be the duty of the President 
and Permanent Secretary to fill the vacancies in 
the Committee temporarily by selections from 
the lists of delegates registered as present from 
the States to which the vacancies belong. 

We confess that the wording of this sec- 
tion is to us very ambiguous. According to 
our interpretation it has some very ob- 
jectionable features. We believe the object 
of the committee was tu avoid wire pulling 
or manipulating the committee entrusted 
with nominating officers. If the proposed 
amendment is adopted at Cincinnati it will 
furnish the best opportunity that could be 
desired to further personal ambitions. If it 
were possible to influence a committee in a 
few hours, what will not be possible in a 
whole year or two? We think this com- 
mittee should have general supervision of 
the business affairs of the association, but 
the committee to whom is entrusted the 
nomination of officers should be selected 
on the morning of the third day of 
each annual meeting and report on the 
morning of the last day. This would 
reduce to a minimum the chances for any 
individual to further personal or other am- 
bitions. It must be admitted that a medi- 
cal association is human, and that if by any 
honorable means the methods of the better 
class of politicians can be carried out they 
will most assuredly be prosecuted with a vig- 
or that might surprise the veteran statesman. 
Every possible measure should be guarded 
against which will permit, as one member 
well said, of all the business of the assccia- 
tion being transacted by members on the 
stage. 

The committee recommends the adoption of 
the following provision and its incorporation in 
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the Constitution, as a substitute for the third para- 
graph of section five relating to the “ Committee 
of Publication,” viz.: ; 

The Board of Trustees shall consist of nine 
members, three of whom shall be elected annu- 
ally on the nomination of the standing General 
Committee, and shall serve for three years. It 
shall be the duty of this Board to provide for and 
superintend the publication and distribution of 
all such proceedings, transactions, and memoirs 
of the Association as may be ordered to be pub- 
lished, and in such manner as the Association 
may direct; and in doing this, it shall have au- 
thority to appoint an editor and such assistants, 
and determine their salaries, and procure and 
control such materials as may be necessary for 
the accomplishment of the work assigned to it. 
To further facilitate its work, it shall be the duty 
of the Secretaries of the Association and of the 
several Sections,during each annual meeting, or as 
soon thereafter as practicable, to deliver to the 
Board, or such editor or agent as it shall appoint, 
all such records of proceedings, reports, addresses, 
papers, and other documents as may have been 
ordered for publication, either in the general ses- 
sions or in the Sections. All moneys received 


by the Board of Trustees or its agents, resulting 
from the discharge of the duties assigned them, 


must be paid to the Treasurer of the Association, 
and all orders on the Treasurer for disbursements 
of money in any way connected with the work of 
publication, must be endorsed by the President of 
the Board of Trustees. It shall be the further 
duty of the said Board of Trustees to hold the 
official bond of the Treasurer for the faithful exe- 
cution of his office; to annually audit and authen- 
ticate his accounts, and present a statement of the 
same in its annual report to the Association; 
which report shall also specify the character and 
cost of all the publications for the Association 
during the year, the number of copies still on 
hand, and the amount of all other property be- 
longing to the Association under its control, with 
such suggestions as it may deem necessary. 

The wisdom of adopting this provision, 
in its entirety, we doubt. It will be noticed 
that the Board of Trustees are required to 
turn over all moneys into the hands of the 
Treasurer; that all orders on the ‘lreasurer 
for the disbursement of funds must be en- 
dorsed by the President of the Board of 
Trustees; and farther, that the Board of 
Trustees holds the official bond of the Treas- 
urer and audits his accounts. This plan, if 
adopted, will make a very pretty mutual 
admiration society. The Board of Trustees 
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incurs nine-tenths of the whole expense of 
the Association, its orders are paid by the 
Treasurer, and then the Board audits its own 
accounts. How could it find a mistake or 
any evidence of extravagance under such a 
complete system of oversight? ° The busi- 
ness management of the Association has 
been too long at fault. In these times it is 
as necessary that the affairs of a medical as- 
sociation should be conducted according to 
business principles as that a banking insti- 
tution is held to strict accountability for its 
acts. Tne proposed changes in the consti- 
tution will be voted on at the next meeting 
in Cincinnati. They should be most care- 
fully considered by every member of the 
profession that the action there taken may 
be for the best interests of the association as 
a whole. 


THE MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION. 

The forthcoming meeting of the Missis- 
sippi Valley Medical Association will be one 
of great importance to that body. Since 
the adoption of the code of ethics as part 
of its organic law, the association has had a 
most remarkable development. It is in- 
tensely loyal to the American Medical As- 
sociation, but believing that body too large 
and unwieldy to consitute a good working 
society from a scientific point of view, it has 
taken to itself the work of establishing in 
the West and South a society which shall 
stand upon principles broad and comprehen- 
sive, having for its first object a high grade 
of scientific work from its members. 

The chief features of importance in this 
association, as we understand them, are, 
a, its method of membership. It is a non- 
delegate body. If the constitution which is 
to reported at the next meeting is 
adopted, membership will be limited to those 
members of the profession of medicine who 
acknowledge allegiance to the American 
Medical Association by signing its code of 
ethics. This requirement we consider simple, 
and at the same time ample enough to meet 
all emergencies. 4. The manner of dis- 
posing of its transactions and scientific com- 
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munications. Believing that the time has 
passed when it is proper to bury scientific 
communications in a volumn called 
‘¢Transactions,’’ which appears frequently 
as late as qne year after the meeting, the 
Mississippi Valley Medical Association lays 
no restrictions whatever upon contributors 
except that contributions presented to the 
society shall not appear in any but the 
regular medical journals. 

With these two important features in its 
constitution, we cannot but believe that the 
association will become one of the foremost 
in the country. 

But there are other things to which this 
society might well turn its attention. We 
believe that, instead of a long array of papers 
upon hackneyed subjects, this association 
should give its attention to some of the live 
questions of the day. It might with much 
profit to itself and others devote consider- 
able time to the discussion of such subjects 
as ‘*The present condition ‘ our public 
schools and its effect upon the aealth of the 
the young,’’ ‘* Manual training,’’ ‘‘ The 
organization of the medical profession,’’ and 
many others of equal importance. 


INSANE PAUPER IMPORTATION 


Too much praise cannot be accorded to 
the Collector of the Port at Boston for his 
stand concerning the importation of insane 


paupers. The steamship Cephalonia, of the 
Cunard line, arrived at Boston bringing 
among its passengers a woman bearing every 
evidence of insanity, though not of a violent 
type. The Superintendent of the State 
Board of Lunacy and Charity refused to al- 
low her to land, as by so doing she would 
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become a burden on thestate. The officers 
secretly disposed of the woman, and the 
company was notified that unless she was 
returned clearance papers would not be 
granted. The matter was brought to the 
notice of the Collector. The hearing was 
private and did not occupy much time, as it 
was evident that the company had violated 
the statutes. In making his decision the 
Collector said: ‘‘I shall impose a fine of 
$1,000 on the Cunard Steamship Company 
for landing at this port an insane person 
named Johannah Casey. Whenever I re- 
ceive a check for that amount I will furnish 
the necessary papers for the clearance of the 
steamer Cephalonia, and rot until then. 
Before that check is used the company will 
be given an opportunity of presenting the 
case to United States Secretary of the 
Treasury Fairchild, and I shall, of course, 
be governed by his decision.”’ 

There can be no doubt of the justice of 
this cecision. The authorities should no 
longer permit this country to be made an 
asylum for the paupers, the insane, and the 
general riff-raff from every nation on the 
face of the earth. It is to be hoped that the 
Secretary of the Treasury will sustain the 
decision of the Collector. There is abund- 
ant evidence that many of the countries 
across the water actually pay the passage 
rate to this country for the vagrant and 
pauper population rather than support them 
at home, and up to this time there has been 
no one to say them nay. The decision in 
the above case is one that should be followed 
up in many similar cases which occur at the 
different ports every day. 
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LACK OF INTEREST IN THE DISEASE OF INEBRIETY BY THE GENERAL PROFESSION. 


To the Editor of the Chicago Medical Jour- 
nal and Examiner : 


aes we reflect upon the fact that 

an insane temperament, which may 
be transmitted to offspring, may be es- 
tablished by the alcohol habit ; that the 
alcoholic appetite may originate in mod- 
erate indulgence to become fixed and 
hereditary ; that epilepsy, hysteria, idiocy 
and insanity result from the alcohol 
habit and become hereditary; that the 
people of the United States spent, in the 
period of eleven years, for alcohol more 
than the entire value of their agricultural, 
mechanical and manufacturing products ; 
that 33% per cent. of all deaths in New 
York, and probably a similar per cent. in 
every large city, are occasioned, directly 
or indirectly, by the use of alcoholic 
drink ; that from 13 to 25 per cent. of all 
cases of insanity become insane through 
alcoholic drink; that the progeny of al- 
coholics are peculiarly liable to degen- 
erations of the nervous system; that the 
alcoholic habit is antagonistic tothe high- 
est standard of bodily health and vigor 
and of capacity for work—then every 
thoughtful physician must realize that 
we have before us one of the deadliest 
evils that curses modern society, and we 
can but wonder at the astonishing apathy 
that exists in regard to the importance 
of a thorough knowledge of the disease 
of inebriety in the daily work of every 
member of the profession. 

The chief study in this direction ought 
not to be limited to the very small band 
of specialists in the profession who come 
together at the annual meetings of the 
American Association for the Cure of 
Inebriates. Such an association should 
number its hundreds of members. The 
disease of inebriety does not chiefly fall, 
in its practical relations, within the work- 
ing limits of this exceedingly small band 
of specialists in the profession, nor is its 
study so difficult as to be at all impossi- 
ble tothe busy practitioner. Heis theone 
who first meets with it in its early cura- 


ble stage, and it should be alike his duty 
and his pleasure to instruct the public 
that the effects of alcohol penetrate to 
every part of the living body; that there 
are but few blood vessels; not a muscle; 
not an active part of any of the mem- 
branes ; not a secreting gland, small or 
large; not an organ of sense; nota single 
viscus, whether pelvic, abdominal or 
thoracic, which is not interpenetrated by 
alcohol, when the alcohol habit be in- 
dulged in. It causes marked changes 
in the rate and force of the heart’s action ; 
in the tonicity of the muscular arteries ; 
alters temperature; causes changes in 
rate of action of gland and muscles; 
causes changes in the varied forms of 
sensibility, from the most general to 
the most special, and the most grave 
changes of all in the most exalted of all 
functions comprised under the head of 
mind and mental operations, until, finally, 
the co-ordination function in the brain is 
overthrown and the consciousness of 
personal identity and responsibility are 
destroyed. 

Alcoholic inebriety is a disease, and 
curable as other diseases are, and a very 
much larger per cent. of cases can be 
cured by regular systematic treatment 
than is now supposed. Merely keeping 
a patient away from liquor is the small- 
est and most unimportant part of treat- 
ment. The whole system, which is shat- 
tered and broken down, has to be invig- 
orated and restored to its normal stand- 
ard, and the brain and nervous system 
must be brought up to the highest resist- 
ing point, before the lost will-power is 
restored and the irresistible craving for 
alcohol cured. There is no disease of 
the nervous system more grave and 
more worthy of the most careful study 
and attention than dipsomania. It is a 
true periodic insanity, and only the most 
careful treatment, continued for months, 
can cure it. The treatment must be 
careful, methodical and intelligent, the 
physician recognizing the fact that he 
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has to deal with a physical disease. If 
the profession will so regard it, and aim 
to instruct the communities in which they 
live as to the physiological effects of 
alcohol on the human body—that, pri- 
marily, it produces congestion from want 
of vaso-motor control, loss of muscular 
control, perversions of judgment and 
will-power, and absolute prostration of 
nerve power, while, secondarily, it causes 
hypertrophy of the heart, structural dis- 
eases of the stomach, brain, liver and 
kidneys; alcoholic dyspepsia; alcoholic 
phthisis and a multitude of nervous 
lesions which may end in alcoholic de- 
mentia, in which personal identity and 
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responsibility are lost, and whose earliest 
symptoms are loss of memory, failure of 
speech and manifestations of moral ob- 
liquity, and finally delirium tremens, 
mania a potu, and perhaps chronic in- 
sanity. Ifthe profession, we repeat, will 
so instruct their communities as to the 
action of alcohol on the functions of the 
human body, the science of preventive or 
state medicine will owe to such men an 
incalculable debt of gratitude for disease 
and death prevented and much domestic 
misery averted. 


Epwarp C. Mann, M.D. 


No. 128 Park Place, near Prospect Park, Brook- 
ya, N.Y. 
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Metaphysical Healing. 


It would scarcely seem worth while 
for the editor of the Century Magazine 
to devote seventeen pages of the value- 
able space of that periodical to combating 
the proposition that disease is purely a 
mental phenomenon. And yet there is 
one “college in Massachusetts, two in 
New York City, one in Brooklyn, four 
in Chicago and one in Milwaukee whose 
courses of instruction” are based upon 
that principle. The theory is that mat- 
ter experiences no sensation, and that 
the physical body can no more be dis- 
eased in reality than a bar of iron can. 
Hence all humandisease is in the mind, 
for the simple reason that it must be 
there or nowhere. 

The Rev. Dr. Buckley thinks the 
spread of this doctrine of enough im- 
portance to be met seriously, and de- 
votes himself accordingly to the task in 
the Century, as above mentioned. And 
he furnishes an interesting paper on the 
subject. The central point from which 
this nonsense radiates is the “ Massa- 
chusetts Metaphysical College.” It 
could: not be called “medical,” since 
medicine has no part in the “ Science 
of Metaphysical Healing.” It is so far 
above medicine that the latter is scarce- 
ly worth talking about. The course of 
instruction is short and quick. There 
is a “ Primary class,” each member of 
which pays $300 for twelve lessons ; a 
«“ Normal Class,” which pays per pupil 
$200 for six lectures,and a “ Meta- 
physical Obstetrics Class,” each student 
paying $100 for six lectures. 


The treatment is very simple. The 
sole seat of the disease being in the 
mind, the mind alone is to be doctored. 
Convince a person with rheumatism 
that the rheumatism is all in his mind, 
or metaphorically, all in his eye, and he 
can cast it out. If you sit down ona 
grassy bank and a bumble-bee you need 
not get up unless you think you must, 
for the sensation cannot be anywhere 
but in your mind; and if you keep it out 
of your mind, or, in other words, do 
not mind it, you are all right. Faith 
cure is an incidental branch of the 
science. Apparently a number of people 
—who would have got well anvhow— 
have been cured under this treatment 
and thus reinforced the delusion. The 
only grain of substance in it all is that 
there is a therapeutic value in a hopeful 
and cheerful state of mind in some 
cases.— The World. 


Deaths Among the German Philosophers. 


Death has been at work in Berlin 
among the German medical philoso- 
phers with great force this year. In the 
last few weeks two well-known and 
learned men have died whose names 
are not unknown in America. One is 
Wilhelm Hack, whose theory of the 
erectile tissue upon the turbinated bones 
created so much interest some years 
ago. The second is the pathologist, 
Carl Friedlander, a name connected 
with many valuable discoveries, but 
chiefly with a discovery bearing his 
name, the pneumococcus.— Bertin let- 
ter in the Therapeutic Gazette. 
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THIRTY-EIGHTH ANNUAL MEETING. 


The thirty eighth annual meeting of the Amer- 
ican Medical Association was called to order in 
Central Music Hail, Chicago, at 11:05 A. M. 
Tuesday, June 7th, by Dr. Charles Gilman Smith, 
Chairman of the Committee of Arrangements. 
The following members were in attendance: 


ALABAMA. 


Wm. C. Cross, Tuscaloosa, Ala. 

John M. Armstrong, Birmingham, Ala. 
H. W. Blair, Sheffield, Ala. 

Offa L. Shivers, Marvin, Ala. 


ARKANSAS, 


Wm. B. Lawrence, Batesville, Ark. 

R. G. Jennings, Little Rock, Ark. 

Ed. Cross, Little Rock, Ark. 

W. H. Hawkins, Texarkana, Ark. 

Thomas Edgar Murrell, Little Rock, Ark. 
P. Van Patten, Forest City, Ark. 

D. C. Ewing, Batesville, Ark. 


CALIFORNIA. 


Albert L. Gihon, Vallejo, Cal. 
John W. Robertson, Crescent City, Cal. 


COLORADO, 


Peter Brumund, Idaho Springs, Colo. 
Mark H. Sears, Leadville, Col. 
Arnold Stedman, Denver, Col. 


CONNECTICUT. 


Edwin A. Hill, East Killingly, Conn. 
Walter T. Barber, Waterbury, Conn. 
Alfred North, Waterbury, Conn. 

Lewis Barnes, Oxford, Conn. 

Frank H. Whittemore, New Haven, Conn. 


DAKOTA, 


E. M. Darrow, Fargo, Dak. 

Wm. E. Duncan, Ellendale, Dakota. 

J. B. Van Velsor, Yankton, Dakota. 
Isaac N. Wear, Fargo, Dak. 

Berthold M. J. Conlin, Alexandria, Dak. 


DISTRICT OF COLUMBIA. 


Theoran Woolverton, Washington, D. C. 
Robert Reyburn, Washington, D. C. 

Geo. W. Cook, Washington, D. C. 

J. B. Hamilton, Washington, D. C. 

C. H. A. Kleinschmidt, Washington, D. C. 
Jos. M. Toner, Washington, D. C. 

A. Y. P. Garnett, Washington, D. C. 


FLORIDA. 
N. D. Phillips, Gainesville, Fla. 


GEORGIA. 


J. A. Gray, Atlanta, Ga. 

J. W. Bailey, Gainesville, Ga. 

Thos. 8. Hopkins, Louisville, Ga. 

J. Mc. F. Gaston, Atlanta, Ga. 

Peter R. Cortleyou, Marietta, Ga. 
Thos. Sessions Dekle, Thomasville, Ga. 
A. G. Whitehead, Waynesboro, Ga. 

M. F. Westmoreland, Atlanta, Ga. 


ILLINOIS. 


Edmund Andrews, Chicago, III. 
Philip Adolphus, Chicago, Il]. 
Walter W. Allport, Chicago, Il. 
J.J. M. Angear, Chicago, I]. 

M. D. Hale, Arrowsmith, Ill. 
Herman W. Alexander, Joliet, Ill. 
C. C. Browning, Adrian, I]. 

A. H. Burr, Chicago, Ill. 

Robt. N. Barger, Hopedale, Il. 
Robert H. Babcock, Chicago, I]. 
Frank Billings, Chicago, Ill. 

J. K. Berkebile, Millstadt, Il. 

R. G. Bogue, Chicago, I]. 

John Bartlett, Chicago, Il. 

J. E. Bumsted, Dundee, Ill. 
John H. Besarian, Chicago, Il. 
L. H. Baker, Payson, Ill. 

B. A. Brigham, Chicago, Il. 

Jas. G. Berry, Chicago, Ill. 
Norman Bridge, Chicago, III. 
Mary E. Bates, Chicago, II. 
James H. Broffet, Paw Paw, Ill. 
Josiah Brown, Decatur, Il. 

Wm. Barritt, Onargo, Ill. 

H. A. Bates, Chicago. 

A. F. Burnham, Ashland, II. 

D. R. Brower, Chicago, Ill. 

J. H. Bates, Chicago, I]. 

A. E. Baldwin, Chicago, II. 
Robert Boal, Peoria, II. 

Boerne Bettman, Chicago, IJ]. 
Wm. T. Belfield, Chicago, I]. 
Truman W. Brophy, Chicago, Ill. 
R. W. Crothers, Delevan, I]. 

E. P. Cook, Mendota, II]. 

Jas. M. G. Carter, Waukegan, [I]. 
James Cole, Chicago, Ill. 

Geo. H. Chapman, Grand Crossing, Ill. 
W. S. Caldwell, Freeport, Il]. 

J. E. Coleburn, Chicago, [1]. 
Alex. H. Cook, Chicago, Ill. 
John H. Chew, Chicago, Il. 
George L. Corcoran, Brimfield, Il. 
E. F. Cleveland, Dundee, Ill. 
Wm. E. Clarke, Chicago, Ill. 
Wm. J Chenoweth, Decatur, Il. 
Chas. Caldwell, Chicago, Ill. 

W. E. Casselberry, Chicago, I}. 
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Boyd Cornick, Mascoutah, II. Geo. A. Zeller, Spring Bay, Ill. 
E. J. Doering, Chicago, Ill. Samuel N. Sims, St. Joseph, Ill. 
H. ©. Donaldson, Morrison, Ill. - Frank C. Shaefer, Chicago, 111. 
Alfred Dallberg, Chicago, III. John H. Tyler, Clinton, I). 

Jno. N. Dixon, Springfield, Ill. D. A. K. Steele, Chicago, Ill. 

I. E. De Olney, Chicago, Ill. Geo. E. Willard, Chicago, Lil. 

N. 8. Davis, Chicago, I]. Edward B. Weston, Chicago, Ill. 
Isaac N. Danforth, Chicago, Il. Horace M. Starkey, Chicago, Il. 
Wm. Dougall, Joliet, Il. Sarah H. Stevenson, Chicago, Ill. 
Nath. S. Davis, Jr., Chicago. Ill. Ira R. Wells, Geneseo, Ill. 
Fannie Dickinson, Chicago, Ill. Frank Cary, Chicago, Il. 

Charles W. Evans, Ill. John T. Montgomery, Charleston, Ill. 
Wm. O. Ensign, Rutland, Il. 8. 8S. Bishop, Chicago, III. 

C. W. Earle, Chicago, Ill. Robert Tilley, Chicago, II. 

J. W. Emmons, Forreston, Ill. Frank A. Stanley, Chicago, Ill. 
J. A. Freeman, Millington, Ill. A. H. Taggert, Chicago, Ill. 

C. A. Foulks, Chicago, II. John L. Polk, Arcola, I]. 

Geo. F. Fiske, Chicago, Il. W. K. Sloan, Moline, Il. 

A. H. Foster, Chicago, Il. Abraham L. Thomas, Chicago, Ill. 
Corwin A. Freeman, Leland, Il. Mary H. Thompson, Chicago, IIl. 
E. W. Fiegenbaum, Edwardsville, Il. Frank O Stockton, Chicago, Il. 
Julius Fiegenbaum, Alton, Il. J. F. Williams, Chicago, Il. 
David W. Graham, Chicago, III. G. Jackson Tobias, Chicago, I]. 
W. M. German, Morgan Park, Ill. Thos. A. Scott, Galva, Il. 

Geo. H. Gilson, Shipman, II]. Thos. W. Williams, Casey, Ill. 
Chas. B. Goldsborough, Chicago, II}. H. Martyn Scudder, Chicago, Il. 
Joseph L. Gray, Chicago, Ill. Jane E. Walton, Chicago, Ill. 
Henry Gradle, Chicago, Ill. Henry J. B.W right, Olney, Ill. 
Moses Gunn, Chicago, Ill. Edwin Swartz, Knoxville, Il. 

A. W. Harlan, Chicago, Il. L. E. Spear, Shirley, Il. 

E. P. G. Holderness, Chenoa, Il. Walter L. Swan, Harrisburg, Il. 
V. L. Hurlburt, Chicago, I. Joseph Zeisler, Chicago, Il. 
Benj. H. Harris, Groveland, Il. James C. Sullivan, Cairo, Ill. 
John W. Hensley, Yates City, Ill. Warren M. Sweetland, Highland Park, Ill. 
J. E. Hequembourg, Chicago, Il. Frank E. Waxham, Chicago, I]. 
R. N. Hall, Chicago, 111. Jno. 8. Kyburn, Ottawa, II. 

H. C. Holton, Sidell, 11. W. H. Willis, Henry, Ill. 

8S. T. Hurst, Greenview, Ill. John F, Snyder, Monroe Centre, Ill. 
J. G. Harvey, Blue Mound, II. John A. Robison, Chicago, Ill. 
Albert E. Hoadley, Chicago, Ill. J. H. Plecker, Chicago, Il. 
Plymmon 8. Hayes, Chicago, Ill. H. P. Newman, Chicago, Il. 

H. T. Hardy, Kaneville, Il. Wm. J. Maynard, Chicago, Il. 

8. J. Jones, Chicago, Ill. R. A. McClelland, Yorkville, Ill. 
W. W. Jaggard, Chicago, II. Catharine B. Slate, Aurora, III. 
H. C. Jones, Cerro Gordo, Il. Edwin R. Willard, Wilmington, Ill. 
E. A. Kilbourne, Elgin, Il. K. E. Rich, Wenona, I}. 

J. R. Kewley, Chicago, Ill. J.J. Rendleman, Makanda, III. 
E. B. Loomis, Chicag>, Il. A. J. Miller, Paris, Il. 

W.S. Linn, Bowensburg, Il. Christopher Goodbrake, Clinton, Ill. 
E. P. Murdock, Chicago, Il. Benj. F. Uran, Kankakee, Iil. 
John B. Murphy, Chicago, Ill. Daniel B. Collins, Chicago, Il. 
Thomas M. Mellvaine, Peoria, Ill. Denlow Lewis, Hyde Park, Ill. 
L. H. Montgomery, Chicago, Ill. Jno. J. Alderson, Chicago, Il. 

8. A. McWilliams, Chicago, 11]. 8. K. Crawford, Chicago, I]. 
Jennie E. Mayner, Chicago, Ill. Isaac E. Bennett, Plano, II. 
Robert Roskoten, Peoria, I]. John D. Skeer, Chicago, Ill. 

Geo. J. Rivard, Assumption, Il. John R. Webster, Monmouth, III. 
Chas. G. Smith, Chicago, Ill. Charity A. Sanders, Ottawa, Ill. 
J. H. Stowell, Chicago, Ill. Jno. P. Morrison, Chicago, III. 

A. R. Small, Chicago, T11. Marie J. Mergler, Chicago, Ill. 

I. M. Weller, Chicago, Il. Daniel C. Stillians, Chicago, Ill. 
Cassius D. Wescott, Chicago, I]. Ortho B. Will, Peoria, I], 
George W. Webster, Chicago, Ill. John Wright, Clinton, Ill. 
Patrick Dougherty, Chicago, I]. A. B. Strong, Chicago. 

C. C. P. Silva, Chicago, Il. Henry Shimer, Mount Carroll, Ill. 
Flavius M. Wilder, Chicago, Ill. E. 8. Talbot, Chicago, Il. 
Thaddeus P. Seeley, Chicago, Ill. P. M. Woodworth, Chicago, Ill. 
Elbert Wing, Chicago, Ill. Wm. Weir Hester, Quiney, Ill. 
Leslie E. Tefft, Elgin, Ill. L. P. Walbridge, Grafton, Ill. 
Sylvester Thompson, Blandinsville, Ill. Wm. J. Webb, Chicago, Ill. 

Jas. H. Wallace, Monmouth, Ill. C. C. Hunt, Dixon, Il. 

A. R. Van Horne, Jerseyville, Ill. T. G. Hickman, Vandalia, Il. 
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G. H. Randall, Chicago, III. 

J. H. Hollister, Chicago, I]. 

A. B. Horam, Chicago, Ill. 

J. C. Graham, Lexington, I]1. 

A. Melville Tully, Chicago, Ill. 
David Smith Jenks, Plano, 11. 
Henry F. Godrey, Galena, Il). 
Clar. J. Lewis, Chicago, Ill. 
Erasmus Garrott, Chicago, II]. 

J. 8. Knox, Chicago, Ill. 

W. L. Copeland, Chicago, I]. 
Geo. W. Nesbitt, Sycamore, II. 
C. K. Brown, Sycamore, Il. 

Ed. L. Mayo, De Kalb, Ill. 

E. Ingals, Chicago, I]. 

F. 8. Johnson, Chic :go, Ill. 

Ralph N. Isham, Chicago, Il. 

L. L. McArthur, Chicago, Il. 

J. H. Miller, Oconee, Ill. 

Andrew J. McGaffigan, Carlyle, Il. 
H. P. Merriman, Chicago, Ill. 
Truman W. Miller, Chicago, Ili. 
Harold N. Moyer, Chicago, II1. 
Frederick W. Mercer, Chicago, II]. 
John 8. Marshall, Chicago, Ill. 
F. J. Parkhurst, Danvers, II). 
Wm. L. Pollock, Heyworth, Il. 
Joseph Pogue, Edwardsville, Ill. 
Malcolm G. Parsons, Carbondale, [1]. 
Nathan 8. Marshall, Olney, LI. 
Wm. M. Richards, Joliet, [1]. 
Alfred Nash, Joliet, Il. 

Orrin W. Moore, Lockport, Il. 
Robert Randolph, Chicago, Il. 
Edward L. Mitchell, Roseville, Ill. 
A. V. Park, Chicago, Il. 

Chas. W. Purdy, Chicago, Ill. 

8. C. Martin, Anna, [1]. 

Franklin H. Martin, Chicago, Ill. 
M. M. Robbins, Aurora, Ill. 
Charles T. Parkes, Chicago, Il]. 
Daniel T. Nelson, Chicago, Ill. 
John H. Mitchell, Mt. Vernon, Ill. 
Edwin Pynchon, Chicago, Il. 
Chas. E. Winslow, Aurora, IJ]. 
Geo. W. Mason, Bloomington, Ill. 
Lee Smith, Bloomington II]. 
George Wheeler Jones, Danville, Il. 
M. T. Gamble, Farmington, Ill. 
Chas. 8. Laughlin, Paris, Il. 

A. W. Kinnear, Henry, Ill. 

G. Frank Lydston, Chicago, Il. 
W. T. Montgomery, Chicago, Tl. 
Arthur R. Reynolds, Chicago, Ill. 
John E. Owens, Chicago, Il. 
Charles P. Pruyn, Chicago, Ill. 

J. E. Rhodes, Chicago, Ill. 

Henry J. Reynolds, Chicago Il. 
DeLaskie Miller, Chicago, Il. 

R. J. Patterson, Batavia, Ill. 

T. J. Pitner, Jacksonville, Ill. 
Edwin Powell, Chicago, Il. 


Wm. Gardner Putney, Prairie Centre, Ill. 


Sam. C. Plummer, Rock Island, Il. 
Sam. C. Plummer, Jr., Rock Island, Il. 
W. W. McMann, Gardner, II. 

Eliza H. Root, Chicago, Ill. 

Fred L. Nutt, Marengo, Ill. 

J. M. Hall, Chicago, Il. 

Ellen Costin Gage, Winnetka, II. 

Ezra T. Goble, Earlville, Il. 

Hosmer A. Johnson, Chicago. Il}. 


R. L. Leonard, Chicago, Ill 

D. W. Jump, Plainfield, Il. 
Helen R. Kellogg, Chicago, Il. 
Walter Hay, Chicago, III. 

John E. Harper, Chicago, Ill. 

H. H. Frothingham, Chicago, Il. 
Christian Fenger, Chicago, Ill. 

E. F. Ingals, Chicago, Ill. 

Jos. W. Wassall, Chicago, Ill. 

W. L. Downey, Wenona, Il. 
John Little, Bloomington, Il. 
Wm. 8S. Holliday, Monmouth, Il. 
A. J.C. Saunier, Libertyville, Il. 
Wm. H. Fitch, Rockford, Ill. 
Jno. R. McCullough, Chicago, Il. 
J. E. Charles, Peoria, Il. 

E. H. Keith, Peoria, Ill. 

A. Reeves Jackson, Chicago, 11]. 
John W. Green, Marengo, Il. 
Jacob 8. Kaufman, Blue Island, Il. 
S. M. Sawyers, Unionville, I]. 
Henry B. Brown, Lincoln, Ill. 

G. M. Chamberlain, Chicago, Il. 
W. B. Stiver, Stephenson, I1l. 

H. H. Denning, Pana, III. 

Ira N. Barnes, Decatur, Ill. 

Wm. M. Harsha, Decatur, Ill. 
Oscar C. DeWolf, Chicago, Ill. 
Chas. P. Parke, Bloomington, III. 
Robert Hughes, Okawville, Il]. 
John T. Hopkins, Chicago, II. 
Mary C. King, Aurora, Il. 

Louis Nathan Barlow, Chicago, Il. 
T. C. Cullen, Chicago, Ill. 

Jno. C. Cook, Hyde Park, Ill. 
Geo. G. Parker, Cairo, Il. 
Malcolm T. Moore, Dunning, II. 
Juno. E. Best, Abingdon Heights, Ill. 
Walter 8. Haines, Chicago, Ill. 
Rosa H. Engert, Chicago. 

Jno. B. Hench, Hinsdale, II, 

D. E. Burlingame, Elgin, Il. 
Wm. T. Akins, Chicago. 

Robert 8. Wall, Chicago. 

T. D. Fitch, Chicago. 

J. T. Pearman, Champaign, Il. 
Wm. A. Cole, Jacksonville, Il. 
Ferdinand C. Holz, Chicago. 
Robert J. Mitchell, Girard, Il. 

J. L. Million, Springfield, I. 


INDIANA. 


Geo. W. Crapo, Terre Haute, Ind. 

L. L. Todd, Indianapolis, Ind. 

John A. Sutcliffe, Indianapolis, Ind. 
Ervin Wright, Roanoke, Ind. 

J. C. Sexton, Rushville, Ind. 

Geo. W. Welborn, Stewartsville, Ind. 
Salathiel T. Williams, Kendallville, Ind. 
G. Theo. Bourbach, Ft. Wayne, Ind. 
G. V. Woolen, Indianapolis, Ind. 

F. M. Pearman, Palestine, Ind. 

Allen Piersen, Spencer, Ind. 

Ezra B. Evans, Greencastle, Ind. 
David R. Walker, Reese’s Mill, Ind. 

C. B. Miller, Lawrenceburgh, Ind. 
Wm. H. Shulse, Lebanon, Ind. 
Edward G. White, La Grange, Ind. 

B. 8. Woodworth, Ft. Wayne, Ind. 
Jacob R. Weist, Richmond, Ind. 
James L. Thompson, Indianapolis, Ind. 
G. W. Thompson, Winamac, Ind. 
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Carter H. Smith, Lebanon, Ind. 

John H. Spurrier, Rushville, Ind. 

A. B. Younkman, Bremen, Ind. 
Willam Burton Thomas, Fairmount, Ind. 
Sheton H. Shaptaugh, Princeton, Ind. 
Calvin L. Shull, Montpelier, Ind. 
Jas. H. Whitcomb, Boswell, Ind. 
Wm. H. Short, La Grange, Ind. 

T. J. Schackleford, Warsaw, Ind. 
Philip P. Whitesell, Clarksville, Ind. 
Wm. V. Wiles, Spencer, Ind. 

John 8. Sproul, Warren, Ind. 

Wm. 8S. Walker, LaFayette, Ind. 

H. C. Vincent, Guilford, Ind. 
Richard B. Wetherill, LaFayette, Ind. 
Chas. H. Parsons, Rushville, Ind. 

La Grange Severaine, Huntington, Ind. 
James Anderson Work, Elkhart, Ind. 
Samuel C. Thomas, Milroy, Ind. 

J. H. Wilson, Plymouth, Ind. 

J. V. Schofield, Harris City, Ind. 
Geo. W. Shepherd, Red Key, Ind. 
John B. Weaver, Evansville, Ind. 
Luther D. Waterman, Indianapolis, Ind. 
Lewis Williams, Marion, Ind. 

John Rhea, New Castle, Ind. 

Robt. 8S. Rutherford, Galena, Ind. 

F. D. Norton, Petersville, Ind. 
Charles W. McIntyre, New Albany, Ind. 
Benjamin Newland, Bedford, Ind. 
John Z. Powell, Logansport, Ind. 
Thos. E. Powell, Evansville, Ind. 
John E. Owen, Evansville, Ind. 
James. A. Meek, Bunker Hill, Ind. 
Isaac N. Rosenthal, Fort Wayne, Ind. 
W.A. Neal, Elkhart, Ind. 

Delos D. Marr, Chesterton, Ind. 

A. C. Hoitzendorff, Plymouth, Ind. 
John E. Link, Terre Haute, Ind. 
Thos. B. Mooney, Indianapolis, Ind. 
B. H. B. Grayston, Huntington, Ind. 
C. B. Wiggins, Peru, Ind. 

E. F. Hodges, Indianapolis, Ind. 

R. E. Miller, Chesterton, Ind. 

I. T. Linn, Bourbon, Ind. 

Jas. R. Hinkle, Sullivan, Ind. 

S. W. Lemmon, Albion, Ind. 

Edwin R. Lewis, Crawfordsville, Ind. 
L. M. Irwin, Lafayette, Ind. 

F. 8. C. Graystone, Huntington, Ind. 
J.T. McShane, Carmel, Ind. 

Jacob W. Eidson, Bourbon, Ind. 
Frank C, Ferguson, Indianapolis, Ind. 
Geo. J. Cook, Indianapolis, Ind. 

Wm. B. Spencer, Terre Haute, Ind. 
Geo. H. La Grange, Dayton, Ind. 
Samuel S. Home, Jonesboro, Ind. 
Eugene B. North, Peru, Ind. 

J.J. Becknell, Milford, Ind. 

G. W. Arnold, Valparaiso, Ind. 

R. H. Culbertson, Brazil, Ind. 

Chas. P. Cook, New Albany, Ind. 
Geo. F. Beasley, Lafayette, Ind. 

8. M. Cunius, Elkhart, Ind. 

Marc. L. Bond, Aurora, Ind. 

A. B. Dearby, Waterloo, Ind. 

John Chambers, Indianapolis, Ind. 

C. W. Burkett, Warsaw, Ind. 

Wm. Flynn, Marion, Ind. 

L. H. Dunning, South Bend, Ind. 
John ©. Fulton, Murray, Ind. 

W. T. Lawson, Danville, Ind. 
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John M. Neeler, Peru, Ind. 

J. P. Henderson, Salem, Ind. 

John R. Dacer, South Milford, Ind. 
John M. Bash, Warsaw, Ind. 

Wm. C. Chaffee, Huntingdon, Ind. 
Chas. D. Bond, Richmond, Ind. 

F. W. Bearde, Vincennes, Ind. 

Geo. W. Burke, Newcastle, Ind. 
Geo. 8. Jones, Covington, Ind. 

Jas. R. Adams, Petersburg, Ind. 
James F.. Hibberd, Richmond, Ind. 
William C. Davis, Indianapolis, Ind. 
Rufus R. Kime, Petersburg, Ind. 
C.I. Fletcher, Indianapolis, Ind. 

G. W. Bucklin, New Harmony, Ind. 
Clark Cook, Fowler, Ind. 

Nelson Chenowith, Windsor, Ind. 
Lewis Davis, Farmland, Ind. 

D. B. Armitage, Muncie, Ind. 

John Chenowith, Winchester, Ind. 
M. H. Bonnell, Lebanon, Ind. 
Joseph Eastman, Indianapolis, Ind. 
Thos. W. Farshee, Madison, Ind. 
Alphus Henley, Fairmont, Ind. 

Jas. B. Greene, Mishawaka, Ind. 
John B. Hozel, Clay Pool, Ind. 
Thos. M. Love, Lebanon, Ind. 

8. V. Jessup, New Burlington, Ind. 
A. M. Good, Selma, Ind. 

Wm. C, Henry, Aurora, Ind. 

V. H. Gregg, Connersville, Ind. 
Wm. M. Holton, New Harmony Ind. 
J. H. Wm. Meyer, La Porte, Ind. 
Ed. T. Hodges, Indianapolis, Ind. 
Ephraim A. Rogers, La Porte, Ind. 
George W. McCaskey, Ft. Wayne, Ind. 
Homer C. Marklane, Independence, Ind. 
Chas. C. Dougherty, South Bend, Ind. 
A. J. Banker, Columbus, Ind. 
Landon C. Rose, La Porte, Ind. 

Wm. B. Fletcher, Indianapolis. 
Chas. M. Fry, Brochen, Ind. 

Wm. R. Moffitt, Lafayette, Ind. 
Toliver Weitz, Jasper, Ind. 

Wm. R. McMahon, Huntingburgh, Ind. 
G. P. Williams, Huntingburgh, Ind. 
J. A. Baker, Stockwell, Ind. 

J. L. P. Ward, Union, Ind. 

A. M. Hayden, Evansville, Ind. 
Lorenzo 8. Keene, La Porte, Ind. 
John C. Webster, La Fayette, Ind. 
P. M. O’Terral, South Lafayette, Ind. 
Frank M. Sawyer, South Bend, Ind. 
Benj. T. Freeman, Decatur, Ind. 


IOWA. 


W.S. Grimes, Wapello, Iowa. 

J. W. Holliday, Burlington, Iowa. 
John B. Ingels, Meriden, Iowa. 

Chas. B. Powell, Albia, Lowa. 

B. Erp Brockhausen, Lansing, Iowa. 
David S. Fairchild, Ames, Iowa. 

T. J. Maxwell, Keokuk, Iowa. 

W. D. Campbell, Marshalltown, Iowa. 
A. K. Berry, Chillicothe, Iowa. 

G. F. Jenkins, Keokuk, Iowa. 

E. M. Gould, Des Moines, Iowa. 

R. A. Patchin, Des Moines, Iowa. 

A. M. Vail, Rock Rapids, Iowa. 
Daniel C. Greenleaf, Bloomfield, Iowa. 
F. C. Jones, Herndon, Iowa. 

J. C. Joralemon, Toledo, Iowa. 
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Wm. Gutch, Albia, Iowa. 

David B. Hillis, Keokuk, Iowa. 

T. B. McWilliams, Sigourney, Iowa. 
W. F. Peck, Davenport, Iowa. 
Sanford T. Goodman, Maxwell Iowa. 
William Fitzgerald, Grand Mound, Iowa. 
H. 8. Hadsel, Maynard, Iowa. 

Elliot Cobb, Harlan, Iowa. 

J. Craig Dunlavy, Harlan, Iowa. 

R. A. Dunkelberg, Denver, Iowa. 
Chas. Enfield, Jefferson, Lowa. 

L. L. Bond, West Side, Lowa. 

A. O. Williams, Ottumwa, Lowa. 
Galloway Truax, Marquette, Lowa. 

J. P. Crawford, Davenport, Iowa. 
Gilbert Baldwin, Ruthven, Iowa. 
Edwin Blakeslee, Anamosa, Iowa. 
Andrew J. Hobart, Clinton, Iowa. 

W. L. Duffin, Guttenberg, Lowa. 

Geo. W. Beggs, Sioux City, Lowa. 
Thos. J. Schnell, Parnell, Lowa. 
Walter B. Sherman, Manchester, Iowa. 
Elizabeth Hess, Iowa City, Iowa. 
Elmer F, Clapp, Iowa City, Lowa. 
Horace B. Ransom, Burlington, Iowa. 
J. W. Philpott, Ft. Madison, Iowa. 

J. 8. Roome, Calmar, Lowa. 

F. W. Porterfield, Atlantic, Iowa. 
Andrew W. McClure, Mt. Pleasant, Iowa. 
W. D. Middleton, Davenport, Iowa. 

F. C. Mehler, New London, Iowa. 

J. W. Young, Bloomfield, Lowa. 
Edgar J. Meacham, Washington, Iowa. 
John M. Ristine, Cedar Rapids, Iowa. 
Frank A. Weir, Jessup, Iowa. 

D. McTavish, Central City, Lowa. 
John M. Sherman, Paton, Iowa. 
Robert R. Williams, Manning, Iowa. 
Lewis Schooler, Des Moines, Iowa. 
Arthur Len Wright, Carroll, Iowa. 
Fred. M. Ward, Marshalltown, lowa. 
F,. R. Smith, Pleasant Plain, Towa. 
Griffin B. Ward, Fairbank, Iowa. 
Wm. Van Velsor, Renwick, Iowa. 
Jno. L. Sawyer, Centreville, Lowa. 
John H. Thornton, Lansing, lowa. 
Sam]. Thompson, Toledo, Lowa. 

D. H. Worthington, Fairfield. Lowa. 

J. A. Scroggs, Keokuk, Lowa. 

Henry B. Young, Burlington, Iowa. 
Darius Schofield, Washington, Iowa. 
John E. Wilkinson, Ottumwa, Iowa. 
Fred J. Will, Eagle Grove, Iowa. 

Joel W. Smith, Charles City, Iowa. 
Milton G. Sloan, Dexter, Iowa. 

M. W. White, Van Horne, Iowa. 

Wm. Watson, Dubuque, Iowa. 

Jas. A.Sherman, Cherokee, Iowa. 
Millard M. Newman, Edgewood, Iowa. 
Benjamin McCluer, Dubuque, Iowa. 


D. W. Overholt, Columbus Junction, Iowa. 


Ed. B. Plumb, Ames, Iowa. 


Herbert Marcus McKenzie, Elwood, Iowa. 


Albert Reynolds, Clinton, Iowa. 

C. H. Philpott, Albia, Iowa. 

W. F. S. Murdy, Moulton, Iowa. 

J. H. Nicol, Lacona, Iowa. 

Walter O. Richards, Waterloo, Iowa. 
Samuel N. Pierce, Cedar Falls, Iowa. 
Stella B. Nichols, Davenport, Iowa. 
Wm. H. McLain, Bauman, Iowa. 

C.8. Paul, Paullina, Iowa. 


H. Ristine, Cedar Rapids, Iowa. 

A. B. Reed, Cedar Rapids, Iowa. 
Milton I. Powers, Parkersburgh, Iowa. 
H. R. Page, Des Moines, Iowa. 

John North, Keokuk, Iowa. 

N. J. A. Mueler, New Vienna, Iowa. 
H. C. McCleary, Indianola, Iowa. 
Allen A. Rawson, Corning Iowa. 

Jas. D. Reynolds, Creston, Iowa. 

Jas. B. Wilson, Creston, Iowa. 

Wm. H. Davies, Maquoketa, Iowa. 
Isaiah Merrills Harsh, Cumberland, Iowa. 
O. E. Evans, Gowrie, [owa. 

M. Lander Petz, Marshalltown, Iowa. 
G. E. Crawford, Cedar Rapids, Iowa. 
Daniel W. Crouse, Waterloo, Iowa. 
Luther Brown, Postville, lowa. 
Samuel D. Cook, Sigourney, Iowa. 

W. 8. Brainard, Stacyville, Iowa. 
Azro Bundley, St. Ansgar, Iowa. 

John M. Auld, Keota, Iowa. 

O. W. Lowery, Grand Junction, Iowa. 
C. G. Lewis, Ottumwa, Iowa. 

G. H. Hill, Independence, Iowa. 

J. H. Lyon, Moingona, Iowa. 

H. A. Gilman, Mt. Pleasant, Iowa. 
Lyman J. Adair, Anamosa, Iowa. 

Ed. E. Kirkendall, West Burlington, Iowa. 
John P. Kaster, Burlington, Iowa. 

T. J. Douglass, Ottumwa, lowa. 

John A. Riggan, What Cheer, Iowa. 
P. W. Lewellen, Clarinda, Iowa. 
Norman L. Kean, Northwood, Iowa. 
Leonard K. Garfield, Algona, Iowa. 
Chanley J. Lukens, New Sharon, Iowa. 
Woods Hutchinson, Des Moines, Iowa. 
J. 8. Long, Springville, Iowa. 

E. H. King, West Liberty, Iowa. 
Rollo J. Most, Low Moor, Iowa. 

Jos. C, Hinsey, Ottumwa, Iowa. 

BE. A. Kegley, Cedar Rapids, Iowa. 

C. M. Hobby, Iowa City, Iowa. 

Jos. C. Hughes, Keokuk, Iowa. 

8. B. Chase, Osage, -Iowa. 

J. T. Priestley, Des Moines, Iowa. 

W. H. Ward, Des Moines, Iowa. 
Louis Blanchard, Edgewood, lowa. 

A. A. Deering, Boone, Iowa. 

Norman A. Craig, Manchester, Iowa. 
W. C. Egan, Atlantic, Iowa. 

Geo. P. Hanawalt, Des Moines, Iowa. 
B. H. Criley, Dallas Center, Iowa. 

B. G. Kimmel, Winfield, Iowa. 

Henry W. Brown, Waterloo, Iowa. 
Nancy M. Hill, Dubuque, Iowa. 

W. T. Eckley, Harper, Iowa. 

Jas. A. Treat, Stewart, Iowa. 

Robt. U. Payner, Richland, Iowa. 
Chas. D. Moore, Des Moines, Iowa. 
Jennie McCowan, Davenport, Iowa. 
W. C. Eselbock, Iowa. 

C. E. Currie, De Moines, Iowa. 

David W. Loose, Iowa. 

Henry M. Mixer, New Hampton, Iowa. 
Samuel 8. Lytle, lowa City, lowa. 

G. W. H. Baxter, Willow Junction, lowa. 
W. W. Grant, Davenport, Iowa. 


KANSAS, 


W. A. McCully, Independence, Kan. 
J. E. Oldham, Wichita, Kan. 
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William Addison Philips, Salina, Kan. 
John Troutman, Wyandotte, Kan. 
Herbert K. Tifft, Topeka, Kan. 
James Bell, Olathe, Kan. 

John E. Minney, Topeka, Kan. 

W. L. Schenck, Osage, Kan. 

D. W. Stormont, Topeka, Kan. 
Levi Hornor, Lawrence, Kan. 
Deboss K. Longsley, Topeka, Kan. 
G. R. Baldwin, Fort Scott, Kan. 
Robt. Aikman, Fort Scott, Kan. 

A. H. Fabrique, Wichita, Kan. 


KENTUCKY. 


Jas. N. Letcher, Henderson. Ky. 
Geo. W. Griffiths, Louisville, Ky. 
Wm. Cheatham, Louisville, Ky. 
Wm. M. Hanna, Henderson, Ky. 
Wm. Bailey, Louisville, Ky. 
Wm. H. Wathen, Louisville, Ky. 
F. Dunlap, Danville, Ky. 

W. A. Jordan, Clinton, Ky. 

S. W. Luten, Cayce, Ky. 

John A. Larrabee, Louisville, Ky. 
John Y. Brooks, Paducah, Ky. 

J. B. Bailey, Olmstead, Ky. 

H. Brown, Houstonville, Ky. 
Geo. Beele, Clinton, Ky. 

Dudley S. Reynolds, Louisville, Ky. 
R. C. McChord, Lebanon, Ky. 

W. W. Richmond, Clinton, Ky. 
P. W. McKeel, Wingo, Ky. 

W. O. Roberts, Louisville, Ky. 
M. F. Coomes, Louisville, Ky. 


John Godfrey, Louisville, Ky. 


LOUISIANA. 


Roberdean W. Seay, Pilcher’s Point, La. 


T. G. Richardson, New Orleans, La. 


MASSACHUSETTS. 


Arthur H. Wilson, 8. Boston, Mass. 
Grace Wolcott, Boston, Mass. 

F. K. Paddock, Pittsfield, Mass. 
Levi F. Warner, Boston, Mass. 

E. W. Cushing, Boston, Mass. 
Robt. F. Andrews, Gardner, Mass. 
Chas. B. Belt, Boston, Mass. 

J. W. Johnson, Boston, Mass. 
Henry O. Marcy, Boston, Mass. 

M. G. Parker, Lowell, Mass. 


MAINE. 


Thos. A. Foster, Portland, Maine. 
Alonzo Garcelon, Lewiston, Me. 
D. E. Marston, Monmouth, Maine. 
H. P. Merrill, Portland, Me. 


MARYLAND. 


John Morris, Baltimore, Md. 

Geo. H. Rohe, Baltimore, Md. 

E. M. Reid, Baltimore, Md. 

L. D. Gorgas, Baltimore, Md. 

J.S. Lynch, Baltimore, Md. 

A. B. Arnold, Baltimore, Md. 
Julian J. Chisholm, Baltimore, Md. 
Thomas B. Evans, Baltimore, Md. 


MICHIGAN. 
Theo. A. McGraw, Detroit, Mich. 


Peter E. Richmond, Mt. Pleasant, Mich. 
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John J. Mulheron, Wayne, Mich. 
George E. Ranney, Lansing, Mich. 
Isaac E. Randall, West Bay City, Mich. 
Charles Bliss Stockwell, Port Huron, Mich. 
Walter E. Ward, Laingsburg, Mich. 
Lewis E. Main, Detroit, Mich. 

Horace Tupper, Bay City, Mich. 

C. V. Tyler, Bay City, Mich. 

Leander D. Tompkins, Cassopolis, Mich. 
H. C. Wyman, Detroit, Mich. 

D. McLeay, Prairieville, Mich. 

D. W. C. Wade, Holly, Mich. 
Clarence H. White, Reed City, Mich. 
O. M. Vaughn, Covert, Mich. 

Thos, J. Sullivan, Ann Arbor, Mich. 
Oscar F. Seeley, Climax, Mich. 
Carter S. Van Antwerp, Vicksburg, Mich. 
John Vander Laan, Muskegon, Mich. 
Ezra A. Palmer, Hartford, Mich. 
Gilbert L. Rose, Decatur, Mich. 

Fred. W. Mann, Detroit, Mich. 

Wm. J. McHench, Brighton, Mich. 
Samuel V. Romig, Ionia, Mich. 
Donald Maclean, Detroit, Mich. 
Herman H. Schaber, Kalamazoo City, Mich. 
Robert Stephenson, Adrian, Mich. 
Irwin Simpson, Kalamazoo, Mich. 
David H. Wood, Quincy, Mich. 

Victor C. Vaughan, Ann Arbor, Mich. 
Chas. W. Morse, Dowagiac, Mich. 

A. B. Palmer, Ann Arbor, Mich. 

J. L. Burkart, Big Rapids, Mich. 

John Bell, Benton Harbor, Mich. 

Jas. M. Cook, Muskegon, Mich. 

E. B. Chapin, Grass Lake, Mich. 

J. N. Buckham, Flint, Mich. 

J. H. Carstens, Detroit, Mich. 

Geo. O. Hilton, Paw Paw, Mich. 

Geo. H. Lowry, Hastings, Mich. 

D. E. Fuller, Nashville, Mich. 

Alonzo Garwood, Cassopolis, Mich. 

8. Belknap, Niles, Mich. 

Helen W. M. Kirkland, Kalamazoo, Mich. 
Wm. J. Kelsey, Cassopolis, Mich. 

C. H. Lewis, Jackson, Mich. 

Charles Shepard, Grand Rapids, Mich. 
E. B. Dunning, Paw Paw, Mich. 
Henry B. Baker, Lansing, Mich. 

W. H. Landis, Woodland, Mich. 

Wm. Brodie, Detroit, Mich. 

Simon French, Battle Creek, Mich. 

A. W. Alvord, Battle Creek, Mich. 
C.C. Dillenbaugh, Portland, Mich. 
Lyman W. Bliss, Saginaw, Mich. 

B. Buckham, Flint, Mich. 

Hugh McColl, Lapeer, Mich. 

Geo. E. Frothingham, Ann Arbor, Mich. 
Amy Garrison Kinball, Jackson, Mich. 
H. O. Walker, Detroit, Mich. 

Chas. J. Lundy, Detroit, Mich. 

P. A. Knight, Metica, Mich. 

Wm. Geo. Hervey, Detroit, Mich. 
Robert Le Baron, Pontiac, Mich. 

J. T. Jenkins, Tecumseh, Mich. 

Jos. Groner, Big Rapids, Mich. 
Leartus Connor, Detroit, Mich. 

Carl Brumme, Detroit, Mich. 

I, E. Brown, Detroit, Mich. 

Amos Knight, Eaton Rapids, Mich. 
Hiram Dessinger, Canal Fulton, Mich. 
H. B. Hemenway, Kalamazoo, Mich. 
Jno. H. Kellogg, Battle Creek, Mich. 
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J. E. Eanerson, Detroit, Mich. 
Philo B. Patterson, Charlotte, Mich. 
MINNESOTA. 


J. Warren Little, Minneapolis, Minn. 
John H. Murphy, St. Paul, Minn. 


Frederick A. Dunsmoor, Minneapolis, Minn. 


Geo. F. French, Minneapolis, Minn. 
Chas. N. Hewitt, Red Wing, Minn. 
Horace H. Wilberstine, Rochester, Minn. 
Cornelius Williams, St. Paul, Minn. 
Franklin Staples, Winona, Minn. 
James Fulton Percy, Mazeppa, Minn. 
N. 8. Lane, Eyota, Minn. 

A. McLarin, St. Paul, Minn. 

Park Ritchie, St. Paul, Minn. 

Justus Ohage, St. Paul, Minn. 

Chas. E. Rogers, Montevideo, Minn. 
William W. Mayo, Rochester, Minn. 
J. B. McGaughey, Winona, Minn. 
A. W. Stinchtield, Eyota, Minn. 

J. H. Stewart, St. Paul, Minn. 

A. A. Gilman, St. Cloud, Minn. 

E. W. Cross, Rochester, Minn. 

H. L. Coon, Northfield, Minn. 

P. H. Millard, Stillwater, Minn. 

F. J. Hutton, Fergus Falls, Minn. 
Chas. Hill, Pine Island, Minn. 
Edgar B. Holmes, Oronoco, Minn. 
H. P. Johnson, Houston, Minn. 
Alex. J. Stone, St. Paul, Minn. 


MISSISSIPPI. 
Robt. B. Carson, Durant, Miss. 

MISSOURI. 
Chas. P. Cathcart, Kansas City, Mo. 
L. H. Laidey, St. Louis, Mo. 
Geo. R. Hughsmith, DeWitt, Mo, 
Edward Borck, St. Louis, Mo. 
H. O. Leonard, Kansas City, Mo. 
Avis Smith, Kansas City, Mo. 
Pinckney French, Mexico, Mo. 
Thos. F. Rumbold, St. Louis, Mo. 
A. H. Ohmann-Dumesnil, St. Louis, Mo. 
Jas. E. Logan, Kansas City, Mo. 
A. W. Graham, Holstein, Mo. 
Dora Greene, Chillicothe, Mo. 
B. G. Dysart, Paris, Mo. 
N.C. Dalton, St. Louis, Mo. 
Chas. P. Goodrich, New Haven, Mo. 
J. H. Duncan, Kansas City, Mo. 
Frank R. Fry, St. Louis, Mo. 
Marcus ‘A. Bogie, Kansas City, Mo. 
John M. Allen, Liberty, Mo. 
John O. F. Delaney, St. Louis, Mo. 
J. H. McKellops, St. Louis, Mo. 
Frank J. Lutz, St. Louis, Mo. 
Henry Hickman, St. Louis, Mo. 
R. M. Jordan, St. Louis, Mo. 
R. J. Hill, St. Louis, Mo. 
Nicholas Guhman, St. Louis, Mo. 
H. W. Latham, Lathamston, Mo. 
David C. Gore, Paris, Mo. 
Randal R. Hunter, Kansas City, Mo. 
Eugene R. Lewis, Kansas City, Mo. 
C. Lester Hall, Marshall, Mo. 
Charles H. Lester, Kansas City, Mo. 
Francis M. Johnson, Kansas City, Mo. 
F. A. Glasgow, St. Louis, Mo. 
W. C. Glasgow, St. Louis, Mo. 
R. T. Henderson, Shawneetown, Mo. 
E. H. Gregory, St. Louis, Mo. 


L. Ch. Boisliniere, St. Louis, Mo. 
Lyman A. Berger, Kansas City, Mo. 
John T. Eggers, Kansas City, Mo. 
Chas. W. Adams, Kansas City, Mo. 
Wm. W. Dougherty, Liberty, Mo. 

A. M. Crow, Kansas City, Mo. 
—— Halley, Kansas City, Mo. 
Joel Reiger, Kansas City, Mo. 

Isaac N. Miller, Mound City, Mo. 
Eustachius Clearville, St. Louis, Mo. 
J. L. Burke, La Clede, Mo. 

Ed. Neville Chastain, Hume, Mo. 

8. Pollak, St. Louis, Mo. 

I. N. Love, St. Louis, Mo. 

E. A. Waggoner, Carrollton, Mo. 

A. H. Fuller, St. Louis, Mo. 

P. 8. O’Riley, St. Louis, Mo. 

A. H. Meisenbach, St. Louis, Mo. 
Frank M. Rumbold, St. Louis, Mo. 
H. H. Middlekamp, Warrenton, Mo. 
Alex. J. Mullen, St. Louis Mo. 

Wm. M. Brown, Lewiston, Mo. 

L. T. Standly, La Clede, Mo. 

J. B. Wood, Marshall, Mo. 

Chas. A. Thompson, Jefferson City, Mo. 
J. Henry Thompson, Kansas City, Mo. 
Edw. Schauffler, Kansas City, Mo. 

A. B. Sloan, Kansas City, Mo. 
Willard P. Sexton, New Bloomfield,Mo. 
Flavel B. Tiffany, Kansas City, Mo. 
A. H. Scott, St. Joseph, Mo. 

Wesley Humphrey, Kansas City, Mo. 


John H. Van Emmons, Kansas City, Mo. 


J. M. Scott, St. Louis, Mo. 
Wn. Porter, St. Louis, Mo. 
John J. Miller, St. Louis, Mo. 
Gratz A. Moses, St. Louis, Mo. 
A. B. Carson, St. Louis, Mo. 
P. 8. O’Reilley, St. Louis, Mo. 
C. B. Shaw, St. Louis, Mo. 


NEBRASKA, 


Richard C. Moore, Omaha, Neb. 
John H, Quinn, Blue Springs, Neb. 
Wn. M. Knapp, Lincoln, Neb. 
Alex. 8. Mansfield, Ashland, Neb. 
A. F. Jonas, Omaha, Neb. 

V. H. Coffman, Omaha, Neb. 

J. E. Sumners, Jr., Omaha, Neb. 
W. P. Wilcox, Omaha, Neb. 

E. W. Lee, Omaha, Neb. 

N. B. Larsh, Nebraska City, Neb. 
Alice Emily Huff, Lincoln, Neb. 
Thos. P. Livingston, Plattsmouth, Neb. 
G. W. Johnston, Fairmont, Neb. 
Joseph T. Steele, Hastings, Neb. 

G. H. Peebles, David City, Neb. 
Joseph Neville, Omaha, Neb. 

John P. Lord, Omaha, Neb. 

Ewing Brown, Omaha, Neb. 


NEW HAMPSHIRE 


Winslow B. Porter, Walpole, N. H. 
John W. Parsons, Portsmouth, N. H. 


NEW MEXICO. 
Russell Bayley, Las Vegas, New Mex. 
NEW JERSEY 


L. H. Southward, Newark, N. J. 
Chas. Vogler, Newark, N. J. 
D. W. Smith, Newark, N. J. 
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J. Wadsworth Terry, Englewood, N. J. 
Wm. J. Swinton, Somerville, N. J. 
Anson A. Ransom, South Orange, N. J. 
Rich. E. Brown, Mt. Holly, N. J. - 
Isaac N. Quimby, Jersey City, N. J. 
H. G. Buckingham, Clayton, N. J. 
Ed. J. Dl, Newark, N. J 
L. 8. Hinkley, Newark, N. J. 
B. H. Watson, Jersey City, N. J. 

NEW YORK. 
Ed. M. Moore, Rochester, N. Y. 
Van de Warker Ely, Syracuse, N. Y. 
Henry C. Sutton, Rome, N. Y. 
G. R. Martine, Glen’s Falls, N. Y. 
James R. Taylor, New York City, N. Y. 
C. C. Wyckoff, Buffalo, N. Y. 
Jno. P. Sharer, Little Falls, N. Y. 


Henry Ernst Schmidt, White Plains, N. Y. 


J. Lewis Smith, New York, N. Y. 


Edward Charles Spilzka, New York City, N. Y. 


Reginald H. Sayre, New York, N. Y. 
A. R. Robinson, New York, N. Y. 
Geo. W. Earle, Tully, New York. 
Frank Kenyon, Scipio, N. Y. 

J. C. Hannon, Hoosac Falls, N. Y. 
Henry W. Carpenter, Oneida, N. Y. 
Darwin Colvin, Clyde, N. Y. 

J. H. H. Burge, Brooklyn, N. Y. 

L. Duncan Bulkley, New York City. 
A.G. Hull, New. York City, N. Y. 
W. W. Potter, Buffalo, N. Y. 

Robert Newman, New York, N. Y. 
C. O. Jackson, Victor, N. Y. 

Walter Wyman, New York, N. Y. 
J. B. Andrews, Buffalo, N. Y. 

Chas. W. Brown, Elmira, N. Y. 

A. N. Bell, Brooklyn, N. Y. 

James Edward Kelley, New York. 


NORTH CAROLINA. 


Chas. F. McGahan, Ashvillle, N. C. 
John H. Tucker, Henderson, N.C. 
Eugene Grisson, Raleigh, N. C. 

Chas. Jas. O’ Hagan, Greenville, N. C. 


OHIO. 


H. J. Donahoe, Sandusky, Ohio. 
H. G. Hart, Wooster, Ohio. 
Salmon Hudson, Medina, Ohio. 
Wm. C. Frew, Coshocton, Ohio. 
Chas. Graefe, Sandusky, Ohio. 

A. H. Brundage, Xenia, Ohio. 

A. C. Belden, Akron, Ohio. 
Horatio A. Hamilton, Perrysburg, Ohio. 
F. D. Baine, Kenton, Ohio. 

J. Snodgrass, Kenton, Ohio. 

B. F. Clark, Cincinnati, Ohio. 
Alex. Dunlap, Springfield, Ohio. 
Geo. A. Callamore, Toledo, Ohio. 
Wm. A. Focht, New Riegel, Ohio. 
C. G. Comegys, Cincinnati, Ohio. 
W. W. Dawson, Cincinnati, Ohio. 
O. W. Alcord, Ravenna, Ohio. 

O. N. Weise, Cincinnati, Ohio. 
Norman Gay, Columbus, O. 

F. Gunsaulus, Columbus, O. 

F. 8. Jones, Medina, Ohio. 

C. C. Hoover, Ross, O. 

Sol B. Hisner, Lima, O. 

J. F. Gabriel, Piqua, O. 

John Cass, Hamilton, Ohio. 


Wm. H. Bunce, Oberlin, Ohio. 
Dudley Allen, Oberlin, Ohio. 

A. H. Stephens, Eaton, Ohio. 

Geo. F. Cook, Oxford, Ohio. 

H. J. Herrick, Cleveland, Ohio. 

W. C. Jacobs, Akron, Ohio. 
Edmund C. Carr, Coshoeton, Ohio. 
Jonathan Morris, Ironton, Ohio. 

J. C. Mortland, Edgerton, Ohio. 
Albert G. Miner, Niles, Ohio. 

E. J. McCollum, Tiffin, Ohio. 

P. P. Pomerene, Berlin, Ohio. 
William Taft, Cincinnati, Ohio. 
John E. Woodbridge, Youngstown, Ohio. 
Julian Harman, Warren, Ohio. 
Anson R. Smart, Toledo, Ohio. 

H. J. Sharp, London, O. 

Jonathan Taft, Cincinnati, Ohio, 
David Watson, Bellefontaine, Ohio. 
Jonathan B. Vail, Lima, Ohio, 
Xenophon C. Scott, Cleveland, Ohio. 
Cornelius N. Lyman, Wadsworth, Ohio. 
John H. Tressel, Alliance, Ohio. 
Byron Stanton, Cincinnati, Ohio. 
Lorin W. Pontius, Canton, Ohio. 
Akin C. Miller, Cleveland, Ohio. 

C. C. McLaughlin, Dunkirk, Ohio. 
Ben. R. McClellan, Xenia, Ohio. 

C. R. Reed, Middleport, Ohio. 

W. W. Firestone, Wooster, Ohio. 
W.S. Powell, Defiance, Ohio. 

A. H. McCullough, Mansfield, Ohio. 
Aug. J. Garone, Sandusky, Ohio. 
Jno. E. Russell, Mt. Vernon, Ohio. 
Frank C. Larimore, Mt. Vernon, Ohio. 
John K. Woods, Van Wert, Ohio. 
Carl H. Von Klein, Dayton, O. 

Jno. W. Wright, Columbus, Ohio. 
Chas. B. Parker, Cleveland, Ohio. 

I. W. Hamilton, Columbus, Ohio. 


PENNSYLNANIA. 


John M. Batten, Pittsburgh, Penn. 
Geo. B. Dunmire, Philadelphia, Pa. 

E. P. Allen, Athens, Pa. 

Rich. J. Dunglison, Philadelphia, Pa. 
Thos. M. Drysdale, Philadelphia, Pa. 
J.J. Buchanan, Pittsburgh, Pa. 

J. E. Baker, Lancaster, Pa. 

1D. C. Brandes, Erie, Pa. 

E. L. W. Mosbourg, Johnstown, Pa. 

D. E. Hughes, Williamsport. Pa. 
Edward Jackson, Philadelphia, Pa. 

R. B. Ewing, West Grove, Pa. 

T. Ridgeway Barker, Philadelphia, Pa. 
Chas R. Earley, Ridgeway, Penn. 

H. J. Warmuth, Smyrna, Tenn. 

L. W. Fox, Philadelphia, Penn. 

James B. Murfree, Murfreesboro, Tenn. 
Compbell Slayden, Pinewood, Tenn. 
John 8S. Mabon, Alleghany City, Penn. 
Cochran McClelland, Philadelphia, Pa. 
H. O. McConnell, New Brighton, Pa. 
Wm. H. Pancoast, Philadelphia, Penn. 
Joseph §. Miller, York, Pa. 

S. M. Ross, Altoona, Pa. 

Thos. L. White, McKeesport, Pa. 
John V. Shoemaker, Philadelphia, Pa. 
E. O. Shakespeare, Philadelphia, Pa. 
Alvin Thayer, Erie, Pa. 

George E. Stubbs, Philadelphia, Pa. 
John Sandt, Castor, Pa. 
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Theo. P. Simpson, Beaver Falls, Pa. 
Jefferson H. Wilson, Beaver, Pa. 
W. S. Stewart, Philadelphia, Pa. 
Thos. A. Shaw, Pittsburgh, Pa. 
Wm. C. Wile, Philadelphia, Pa. 

Al. A. Seem, Bangor, Pa. 

A. K. Seem, Martin’s Creek, Pa. 


Frances M. Perkins, Philadelphia, Pa. 


Chas. 8. Musser, Aaronsburg, Pa. 
H. W. Hitzrat, McKeesport, Pa. 


Wm. Dickey Kearns, Pittsburgh, Pa. 
Jacob S. Hackney, Uniontown, Penn. 


J. M. Gemmill, Jr., Tyrone, Pa. 
M. O. Jones, Pittsburgh, Pa. 

J. W. Holland, Philadelphia, Pa. 
R. P. Heilman, Emporium, Pa. 


Alexander M. Pollock, Pittsburgh, Pa. 


J.C. Dunn, Pittsburgh, Pa. 

E. Allen Wood, Pittsburgh, Pa. 
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FIRST DAY’S SESSION. 


Prayer was offered by Dr. McPherson, pastor 
of the Second Presbyterian Church of Chicago. 

Dr. Smith, in introducing Mayor Roche, said it 
is many years since the Pottowottamie Indians 
had encamped on the banks of the Illinois river. 
Ever since that time a strange medicinal odor 
had embraced the stream; and, in the evolution 
of time, the American Medical Association meets 
in Chicago. We bid you welcome to our city, 
and, in extending that greeting, I have the pleas- 
ure of introducing to you Mayor Roche. 


THE MAYOR’S ADDRESS. 


Mayor Roche responded as follows: 

Mr. President and Gentlemen, Representatives 
of the Science of Health and Life: In the name 
of the citizens of Chicago, I welcome you to this 
city, distinguished for the large number of able 
and eminent members of the medical profession, 
and for the exemplication in all the evocations 
and pursuits of life of the precept, ‘“‘ Whatsoever 
thy hand findeth to do, do it with thy might.” 
Your mission—to preserve health and remove 
disease, to prolong life and make it a blessing— 
is a beneficent and noble one, worthy of all 
honor. And, though you have not yet succeeded 
in overcoming death, you have robbed it of half 
its terrors. 

The present generation has seen great progress 
in medical science; and the medical profession, I 
think, has kept pace with the other learned pro- 
fessions, if it has not even excelled them, in 
original investigations and practical discoveries 
for the benefit of mankind. (Applause). 

When in health we laugh at the doctors, and 
sometimes enjoy a joke at your expense. But in 
sickness you are our hope and refuge; and, to the 
worn and wasted patient, just struggling back to 
life from the gates of death, you are like “the 
shadow of a great rock in a weary land.” 

The interchange of ideas and experience, and 
the discussion of theories and experiments by large 
bodies of educated men, gathered from different 
and distant sections of the country, by which the 
individual thoughts and knowledge of each be- 
come the common property of all, is a compara- 
tively modern outgrowth of society and must 
contribute greatly to the interest and usefulness 
of the medical profession, being full of promise 
for the future. (Applause.) 

These gatherings for mutual comparison and 
consultation minimize differences, soften asperi- 
ties, cultivate the amenities, strengthen the 
humanities, stimulate inquiry and investigation, 
extend the horizon of mental and moral vision, 
enlarge the boundaries of human knowledge, and 


tend to the unification, improvement and well- 
being of the whole community. 

Gentlemen: I came here as the official repre- 
sentative of a great and hospitable city, whose 
latch-string is always out, to emphasize the wel- 
come of Chicago to this large, intelligent and 
representative convocation of a _ profession 
whose chief occupation is to save life and not 
destroy it, and whose cardinal doctrine is that a 
sound mind in a sound body is essential to the 
best performance of the duties of this life, and a 
great help in fitting men for the life here- 
after. 

The Chairman of the Committee of Arrange- 
ments gave notice that several papers had arrived 
too late to appear on the programme but would 
be referred to the appropriate sections. 

One by Dr, DeLaskie, of Chicago, on “ Infant 
Feeding ” another by Geo. W. Jones, of Danville, 
Ill., on “Diarrhea in Children,” a paper for the 
surgical section by Dr. Dulles, of Philadelphia, and 
“The Report of the Committee on Medical and 
Sanitary on Service on Board Immigrant Passen- 
ger Vessels” by Dr. A. N. Bell, of New York. 


PRESIDENT’S ADDRESS. 


The Chairman then introduced the President, 
Dr. E. H. Gregory, of St. Louis, who addressed 
the Association as follows: 

Obviously, force and matter “ make up” the 
universe. Force implies antagonism, antagonism 
perpetuates motion. The living cell is the em- 
bodiment of nature. Cell antagonism is life. Mul- 
ticellular organisms represent a community of 
unities, A model organism in equillbrium is 
health, Cell struggle is the gist of modern pa- 
thology. Every organ and every element are 
vulnerable. The strength of resistance in ele- 
ments and organs, reinforced by the harmony 
and precision of co-ordination and the vigor 
of counter agencies, are the momentuous ques- 
tions. 

In seeking for a comprehensive title for my 
address, I fell upon the two simple words “ Cell 
Antagonism,” which form the foundation of my 
symptomatology and pathology, conjoined with 
cell changes, the basis of pathological anatomy, 
embracing at once the universe of life and all the 
possibilities of life; disease being but one of mul- 
titudinous phases of life. 

Huxley has likened the body toanarmy. “Of 
this army, each cell is a soldier; an organ, a brig- 
ade; the central nervous system, headquarters 
and field telegraph; the alimentary and circula- 
tory system, the commissariat. Losses are made 
good by recruits born inthe camp, and the life of 
the individual is a campaign, conducted success- 
fully for a number of years, but with certain 
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defeat in the long run.” A model erganism 
assumes that every soldier is a stalwart; every 
organ a body of stalwarts, with corresponding 
machines of co-ordination and precision, all 
alike concerted and yigorous to meet the myriads 
of counter forces, many of which are too cun- 
ning for our ken, but ever ready to take advant- 
age of the least failure of our strength to pene- 
trate our vitals. This force of vital resistance 
forms the basis of therapeutics, this “ vis media- 
trix nature” will be always the indispensable 
auxiliary of the physician, without which ally 
abandonment of the art would be inevitable. 
The morophologist distinguishes two classes 
of elements within the organism. One class 
represents the fixed cells, cells which occupy the 
fortifications within the inter-cellular substance; 
the other class provides for the formation of new 
tissue, and represents the standing army, some- 
times called embryonal substance. Before Cohn- 
heim, our knowledge of the mobile elements— 
the mobilized army—of the body, was nothing; 
now most of the literature relating to neoplasm 
is or has become obsolete. Now coagulable 


lymph is impossible without the white corpuscles, 
Organizable fluids have vanished. Through the 
ingenuity and industry of the great German 


pathologist a revolution has been worked in 
medical thought. The study of the mobile ele- 
ments of the body—the relatively independent 
elements—promises much. We can almost see 
daybreak in pathology, a dawn before the coming 
light which is to illuminate some of the dark 
places of this most intricate subject. Already 
leucocytes substitute fibrin. The latter is the 
product of the former. Wherever there is local- 
ized impairment of nutrition, the result of in- 
herent weakness, the leucocytes concentrate, 
feast on the devitalized structures, and thereby 
develop into a tissue replacing that which they 
have consumed. When the surgeon wishes to 
dispose of an adventitious structure—a cyst, for 
example— in the connective tissue, he lowers the 
vitality by over-stimulation—irritation—when he 
confidently expects the leucocytes to congregate 
and destroy the cyst, substituting a granulation 
tissue, which in time becomes scar tissue. Now 
an organizable fluid as the essential product of 
inflammation, cells playing a passive part, is a 
thing of the past. Now cell potency, cell sub- 
tlety and cell antagonism constitute the pith and 
marrow of medical science. There was a period 
in the history of pathology when all the neo- 
plasia sprang from the tissue cells; now the place 
and destiny of the tissue cell is fixed. When 
the tissue elements yet contain some undiffer- 
entiated protoplasm, proliferation is possible, 
otherwise net probable. The mobile cells con- 
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stititute the mobilized army; the great co-ordi- 
nating centers assemble them at any moment, 
ready to antagonize hurtful agencies. Irritation 
always provokes a concentration of the white 
cells, Irrigation means injury. It may be sim- 
ple or specific. Either way it is a signal for mov- 
ing the army in solid phalanx to confront noxious 
agencies, and the combat is hotly contested till 
victory or discomfiture ensues. 

Inflammation, the keystone of medical science, 
the standard process by which all other patho- 
logical conditions are measured, is only to be ex- 
plained on the theory of cell antagonism; it is 
practically a struggle between irritant bodies and 
white blood corpuscles. Foreign bodies are in- 
variably invaded by leucocytes, their swarming 
having for its object to repel or render inert the 
offending cause. Observations directed to the 
white cell have been followed by an inspiring in- 
crease in our knowledge of the vital properties of 
cells in general. The quality of spontaneous 
motion once accepted, the idea that the cell 
played a passive part quickly disappeared, and in 
its stead came the conception of autonomy, the 
fact that the cell specialized food for its own pur- 
poses, actually breaking up compounds and ad- 
apting the products to its own growth and devel- 
opment, strikingly illustrated by an independent 
form of government—for example, the govern- 
ment of the United States. A great statesman 
has said oursisa “government of the people, by 
the people and for the people.” Cells live of 
themselves, by themselves and for the whole 
body. The cells make the central government. 
The codrdinate machinery is formed by the cells, 
and the cells are in their turn centralized and 
harmonized by this power. The tissue elements 
are in direct continuity with the centre; but it is 
otherwise with the floating, wandering cells; yet 
their behavior gives evidence of their concern 
for the well-being of the entire organism. Again, 
the free cells take into their substance the most 
refractory substances, digesting solid bodies; 
sponges and green plants yielding to their diges- 
tive and assimilative processes. Observations 
the most patient and trustworthy in the lower 
vegetables have demonstrated the fact that bac- 
teria have been seen in the substance of amceboid 
cells; others have been seen pursuing bacteria, 
ultimately capturing and destroying them. 
Throughout the whole animal kingdom meso- 
derm cells use their ingestive power for destroy- 
ing micro-organisms. Further, this property 
seems to be utilized for the removal of larv 
organs, Colorless corpuscles present the same 
appearance and have similar properties and the 
same mode of origin in the entire range of living 
beings. When the irritant or harmful agency is 
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particularly obdurate, white cells exhibit a very 
strange habit of throwing out processes which 
unite with similar processes from neighborlng 
cells, until a considerable mass of protoplasm is 
formed by their confluence, constituting a giant 
cell. Thus anarmy of giants may be improvised 
on occasions of extreme emergency ; for example, 
when the tail and gills of the tadpole are to be 
swept off, this powerful division is ready for the 
Herculean task. 

Apply these facts to the inflammatory process 
in mammais. Suppose a foreign body lodged; 
that moment leucocytes leave the blood vessels 
and congregate for the purpose of opposing the 
intruder. In such diseases as tubercle, leprosy, 
etc., the giant cells appear, and in their center— 
their substance—the specific bacillus is found. 
Koch found the bacillus of anthrasis and the 
bacillus of septacemia in the mouse, enclosed 
by white blood calls. We say, with these ob- 
vations before us, inflammation exhibits a new 
aspect; cells conquering cells as a process of 
normal physiology; simply the free cells, the 
white cells resisting injury, there being a provis- 
ion not only for concentration, but for increasing 
their number and augmenting their strength, 
corresponding tothe emergency. A recent au- 
thority, Mr. Sutton, says: “If we summarize the 
story of inflammation as we read it zoologically, 
it should be likened to a battle.. The leucocytes 
are the defending army; their roads and lines of 
communication the blood-vessels, Every com- 
posite organism maintains a certain proportion of 
leucocytes as representing its standing army. 
When the body is invaded by bacilli, bacteria, 
micrococci, chemical or other irritants, informa- 
tion of the agression is telegraphed by means of 
the vaso-motor nerves, and the leucocytes rush to 
the attack, reinforcements and recruits are quickly 
found to increase the standing army, sometimes 
twenty, thirty or forty times the normal standard. 
In the conflict cells die and often are eaten by 
their companions; frequently the slaughter is so 
great the tissues become burdened by the dead 
bodies of soldiers in the form of pus, the activity 
of the cells being testified by the fact the proto- 
plasm often contains bacilli, etc., in various stages 
of destruction. The dead cells, like the corpses 
of soldiers that fall in battle, later become hurtful 
to the organism they in their lifetime were 
anxious to protect from harm, for they are fertile 
sources of septicemia and pyemia, the pestilence 
and scourge so much dreaded by operative sur- 
geons, The analogy may seem to some a little 
romantic, but it appears to be warranted by the 
facts. 

Just here the question obtrudes, Is the action 
which follows mechanical, chemical and thermal 
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injuries, and the action caused by vital injuries 
alike inflammatory processes? In the one, that 
resulting from physical causes, the nutrient pro. 
cesses are not disturbed, simply increased. In 
the other, that resulting from vital causes, the 
cell processes are disturbed, thwarted and vitiated. 
It seems unfortunate that the action which suc- 
ceeds to traumatism should be confounded with 
that which succeeds to specific germs. The 
nutrient changes come into vigorous play after 
an ordinary injury, altered in one particular only, 
viz: the presence of a palpable neoplasm, which 
substitutes the structures doomed by the injury. 
The addition of new material is invisible in 
ordinary nutrition, growth and maintenance for 
example, the substitution being atomic. When 
a structure is destroyed bodily, as in traumatism, 
the substitution is corpuscular, therefor palpable. 
It is certainly perplexing to assume, as does Sir 
James Paget, that a visible neoplasm is produced 
by inflammation, but its development is impos- 
sible till after the withdrawal of the inflammation. 
To get rid of confusion, though we do not emerge 
from error, is to make a step toward truth. The 
full effect of traumatism is immedtate and com- 
plete; it cannot increase itself, therefor its effects 
are always limited and within the possibility of 
estimation, for the reason that cause and effects 
are in precise correspondence; besides antiseptics 
do not influence the changes in any particular. 
On the other hand, the most extensive and 
severe injuries of vascular parts, involving bone, 
joints, the great cavities, etc., is possible without 
producing inflammation, provided antiseptic pre- 
cautions be taken. When such complication 
ensues, it is a wound accident, not a wound 
incident, and the result of infection. There is no 
disturbing factor in the process incident to re- 
pair; no waste products. If pus is found, it is 
the result of the intrusion of some noxious 
agency, some contagion, some pestilence; in 
short, a specific cause. 

If it be agreed to call the action inseparable 
from ordinary injury physiological repair, the 
term inflammation is limited to the series of 
events referable to a vital agency, which until 
very recently has eluded detection, A specific 
agency determines a class of diseases as distinc- 
tive and definite as the living creatures studied in 
natural history. Cell antagonism after physfcal 
injury is simply a substitution, through the de- 
velopment of mobile cells, of the tissue which 
has been spoiled. The fixed elements multiply 
and develop in the expansion and perfection of 
the several structures of which they are compo- 
nents, but take no active part in the process of 
repair after injury. After the perfection of the 
body, the factors favoring proliferation and those 
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which inhabit. it must be in astate of balance, In 
functional hypertrophy, the balance is toward 
the side of proliferation. On the other hand, in 
non-functional hypertrophy, the problem is not 
so simple; the balance is disturbed toward pro- 
liferation by some mysterious agency. How 
strikingly different when the cell antagonism is 
with any vital injury; here cell mysteries clash. 
The bacteriz enter into conflict with mobile and 
fixed cells, but it is not possible to know how the 
conflict is carried on. Certainly a series of dis- 
turbances ensue in the normal metabolism of the 
elements. The functional, formative and nutri- 
tive activities, which are the expressions of cell 
life, must be altered; their vigor, perhaps, les- 
sened, their susceptibilities modified. Excep- 
tionally their life is enfeebled or extinguished. 
The issue of a bacterial affection is either the 
death of the patient or the destruction and elim- 
ination of the bacteriz. It follows that this dis- 
turbance of cellular activities is always at the 
bottom of morbid symptomatology; and obser- 
vations have shown that disease of this kind, 
successfully withstood, leaves the element ina 
peculiar unsusceptible condition, insuring an 
immunity, almost or quite complete, against a 
fresh invasion of the same or kindred bacteriz. 

his modified susceptibility was practically un- 
derstood by Jenner. Pasteur, resuming and sys- 
tematizing the great Englishman’s work, suc- 
cessfully modified cell forces, rendering them 
harmless by cultivation, and sending them on the 
important mission of destroying the natural 
proneness to the deadly assaults of the uncul- 
tured celis, Whilst we may despair of ever 
understanding the essential nature of vitality, 
the study of the causes which regulate life, and 
their subordination to conditions which may be 
determined, has led the way to the grandest 
achievements of recent times. Pasteur and 
Lister are the great apostles of modern practical 
thought. 

Huxley has suggested that it may be possi- 
ble to introduce into the economy a mole- 
cular mechanism which, like a cunningly con- 
trived torpedo, shall find its way to some par- 
ticular group of cells and cause an explosion 


among them, leaving the rest untouched. 


Pasteur’s cell mechanisms exceed the conception 
of the great scientist, for they cunningly change 
the vital qualities of the elements without desroy- 
ing them. May we not look forward for some 
great advance in therapeutics in the direction to 
which Pasteur’s geuius points, by the study of 


cell antagonism? Certainly vital subtleties may 
best cope with vital subtleties. Study of the 
conditions in which infective agents arise, by 
ascertaining the circumstances which limit or 
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facilitate their diffusion, has already raised sur- 
gery to a proud preeminence. With therapeutics 
it is otherwise, as it is doubtful whether the new 
facts have yielded the slightest increase of power 
against the diseases of mankind. Let us not de- 
spair. Knowledge must come first, then wisdom 
brings its practical application. The study of 
cell possibilities, their readiness and energy in 
rendering inert noxious agencies, whether intro- 
duced from without or arising from within, ex- 
hibiting an antagonism at once potent and direct, 
rather tends to dampen one’s therapeutic enthu- 
sism. The thoughtful student sees nothing ab- 
normal in disease. To be sure there isa physi- 
ological emergency, but there is no disorder in 
the cell processes; rather the perfection of order. 
If a physical or chemical cause intensifies the cell 
changes, in other words, determines the physi- 
ological emergency—every cell movement is 
direct, purposive and efficient, ending only when 
the intruder is ejected, encysted or accommo- 
dated. On the other hand, if the offense bea 
vital one, a living cell, a microphite, the spectacle 
is that of one living creature preying upon an- 
other, the declaration of the first law of nature, 
not an enemy, but an intruder struggling for self 
preservation, simply a physiological fight for life. 
Can we hope an ideal tonic for cell antagonism, 
such as would innervate the cells on one side, 
and enervate them on the other, the “old chest- 
nut,” “ Prevention is better than cure,” is not yet 
worm eaten. 

Cell antagonism implies a struggle. The 
duration of the struggle is determined by the 
quality of the irritant and the strength and re- 
sources of the antagonists. Acute inflammation 
is a sharp and decisive action, chronic inflamma- 
tion is slow and indefinite. There are two strik- 
ing, important chronic conditions, viz: The 
interstitial inflammation and the infective gran- 
ulomata, interesting alike to the physician and 
the surgeon; both are alike disastrous, the one, 
interstitial inflammation, distroying by cicatrical 
contraction; the other, infective granulomato, by 
stopping at the fibro-blast stage, retrogression 
replacing development. The quality of infection 
and the failure to develop beyond the stage of 
granulative tissue is the exact condition, as illus- 
trated by tuberculosis, syphilis, lupus, etc., in 
contrast with which is fibrosis of the liver, cirrho- 
sis of the kidney, Bright’s disease, fibrosis of the 
brain, sclerosis, interstitial inflammation, des- 
troying the tissue clements by strangulation and 
infective granulomata by contamination. 

Again, the two varieties of inflammation re- 
ferred to declare that the quality of the irritant 
determines the effect of the inflamation, the inter- 
stitial variety being caused by physical agency, 
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and the infective by a vital one. Cells antago- 
nize physical causes without losing any of their 
vital qualities. Not so when cells antagonize 
vital causes. When cells are pitted against cells 
they may be despoiled of their highest quality, as 
in the infection granulomata they have parted 
with formative activity. In short, the knowl- 
edge that pertains to the presence of a vital irri- 
tant epitomizes all that has been taught of 
infective disorders, The symptomatology and 
pathology of this class of diseases is but the life 
history, the play of cell activities, metabolisms 
and catalysis of antagonizing organisms, as like- 
wise to the knowledge pertaining to the presence 
ofa foreign body or physical irritant is the knowl- 
edge, in brief, of fibrinoses in general of that 
entire class of disorders known as interstitional 
inflammations. A persistent irritant—injury— 
with its attendant concentration of leucocytes, 
their inevitable development and ultimate trans- 
formation, the history of the capsulation of a 
foreign body, whether it be animate or inanimate 
is the history of cirrhosis of the liber, fibrosis of 
the lung, morbus Brightii, atrophy of the heart, 
atrophy of voluntary muscles in general, sclero- 
sis of the brain and bones; in short, diffuse cap- 
sulation. Some disseminated irritant, say alcohol, 
determines a sclerosis of the liver, and how? 
Every particle of alcohol being a foreign parti- 
cle, having its capsule, it follows that capsulation 
is as uniformly distributed as the cause, An 
artisan inhales fine particles of steel or other for- 
eign material, and fibrinosis of the lung is the 
consequence, The irritants of gout and rheuma- 
tism are lodged in the kidney, the interstitial 
tissue of the organ increases, and in the end 
strangulates the tubules and malpighian bodies, 
resulting in shrinking and total disorganization 
of the organ, constituting Bright’s disease. Like 
changes occur in the heart co-incident with the 
development of the interstitial fibrous tissue, as 
atrophy of the muscular substance, substituting 
a fibrous induration for its normal structure. A 
similar change in the voluntary muscles occurs 
in the curious disease known as the pseudo-hyper- 
trophic paralysis, chiefly afflicting children, The 
connective tissue between the muscular fibres 
increases so much that the muscles affected may 
exceed their normal size three times, Later, 
however, the new tissue shrinks, and the con- 
tractile material of the muscles is spoiled. The 
condition of sclerosis in bones corresponds to 
cirrhosis of the liver, and Bright’s disease of the 
kidney. In the nerve centers of the interstitial 
tissue, neuralgia takes on the same chronic 
over-growth, strangling the nerye strands and 
cells, giving rise to the most singular and com- 
plicated nervous phenomena. The changes thus 
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induced are recognized by the general term 
sclerosis. If it involves the fascicules of Bur- 
dack and the column of Goll, locomotor ataxia 
results, if the medulla, bulboo paralysis, etc. 

We have purposely avoided reference to dia- 
thesis, as also to the precise neurological relation- 
ship of cells, not because we deny their influence, 
but because too little is definitely known. On 
the contrary, the behavior of cells relatively to 
irritants is well understood. The presence of a 
foreign body is at once and directly resisted by 
the leucocytes, a zone of inflammation, its de- 
struction, transportation or capsulation, even 
parasites which resist the death-dealing assaults 
of the leucocytes are at last imprisoned in cases 
of fibrous tissue. 

There yet remains for our consideration a 
mysterious possibility relating to cell life of great 
practical moment, viz.: that of entering upon a 
life of independence, separating from the cen- 
tral nervous system “headquarters,” disregarding 
the “ field telegraph,” oblivious to the morning 
“drumbeat,” and wholly ignoring the restraining 
and directing influence of environing structures, 
We have learned that however much irritation 
may affect the vital qualities of cells, their fidel- 
ity is always preserved, there being no sign of 
disaffection, the army ever intact, the fealty of 
the soldiers supreme. Physical causes—trauma- 
tism—may crush or impair the tissues, but the 
celis come to the rescue with all vigor and direct- 
ness. The prolonged presence of bacteriz may 
impair the forces of the cells, enfeeble and ex- 
tinguish them, but as long as life lasts their 
efforts are in harmony with the purposes of the 
organism, Thus it appears that alienation is not 
possible through the agency of irritation, how- 
ever intensified, modified or prolonged. 

The question constantly obtrudes: Is alienation 
possible to a mature element, to an element that 
has assimilated itself physiologically as well as 
anatomically, with the surrounding tissues; tak- 
ing part in its functions; concurring and co- 
operating in all the processes of the economy? 
This question seems to have confronted Cohn- 
heim when his ingenuity suggested the embry- 
onal hypothesis, viz: that the tumor germ was 
congenital; that there were in the mature body 
embryonal elements and tissues not utilized in the 
elaboration of the normal structures; latent, em- 
bryonal rudiments; small embryonal cells so 
diminutive as to elude observation, inactive per- 
haps, till some exciting cause awakens activity. 
Is not an embryonic element in a mature organ- 
ism an alien? Is it not already an independent 
element? Are not the patches in the skin, pig- 
mented moles, islands of cartilage in mature bone, 
congenital angloma, etc., independent structures, 
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already tumor germs, congenital rudiments of 
tumors? Accept the hypothesis of the great 
German pathologist, and the problem of tumor 
etiology is almost solved; it remains only to find 
the exciting cause; the predisposition is inherited ; 
irritation, simple or otherwise, may be nearly 
allied to the awakening impulse, The difficulty 
is to reconcile cell antagonism with the pro- 
position this doctrine includes; the idea that all 
discordant bodies are treated as intruders, either 
ingested, transported or covered up. We can 
conceive the possibility of the existence of an 
inoffensive tissue or element, one that simply 
draws its nourishment from adjacent tissue, with- 
out any serious disturbance of their normal metab- 
olism. We would gladly adopt the theory of 
Cohnheim, which ascribes the origin of tumor 
neoplasms to persistent germinal rudiment Cer- 
tainly it has much to recommend it. Countless 
latent embryonal structures, relatively indepen- 
dent, are tolerated by the organism, remaining 
inactive tillfavored by some concurrent event, 
the nature of which is incomprehensible, when 
they may grow according to their bent. Is it not 
quite as possible there may be similar, relatively 
independent elements, ready when stimulated, to 
multiply independently? Congenital angloma 
often yrow without definite limit; pigmented 
moles; black, slightly-raised patches in the skin, 
with which all are familiar, are composed of tis- 
sue exactly resembling sarcoma, always suspicious 
because of their disposition to proliferate in- 
dependently. It is most difficult to believe in the 
infidelity of covenant cells, of sundering the 
compact which unifies the organism. Emanci- 
pation seems almost out of the question. We 
must not only believe that dependent benignant 
elements become the elements of a parasite—a 
parasite so vigorous, corrupt and wicked as to 
destroy its source. 

The painful part of the retrospect of a year is 
that which recalls those who have been taken 
from us. The past year has had a very special 
grief for our association in the death of one of 
our ex-Presidents, Dr. William Owen Baldwin, 
who died at his residence, and the place of his 
birth, Montgomery, Alabama, May 30, 1886, He 
was among the early members of the American 
Medical Association, and its President in 1869, 
residing at New Orleans, His address on that 
occasion will be remembered as abounding in 
Christian and patriotic sentiments, eminently be- 
fitting the good and great physician. The Com- 
mittee charged with the organization of the 
Ninth International Medical Congress, which 
meets at Washington City this year had named 
him as one of its Vice-Presidents. Dr. Baldwin 
was remarkable for his culture, the eloquence of 
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his speech and the beauty of his diction, and will 
be remembered as an imposing figure in the his- 
tory of this great Association. 

I need scarcely remind you, gentlemen, that 
we shall have with us, after a few weeks, the 
medical men of all nations. Soon we shall ex- 
tend the hand of fellowship to those with whom 
we have heretofore been united in interest and 
sympathy in the cause of science. We know 
that everything is made ready and that success 
is assured, Again, you will join me, I know, in 
the declaration that a hearty American welcome 
awaits their advent, and that the Ninth Meeting 
of the Great Congress will be memorable in the 
history of its organization. 

After considerable discussion it was decided 
that the following report should be made to the 
Association as whole: The Report of the Commit- 
tee on Medical and Sanitary Service on Board Im- 
migrant Passenger Vessels.” This report would 
have been submitted last year but for a delay 
in mail delivery. 

After considerable correspondence with the 
House Committee on Commerce the Committee 
found that the “ Act to Regulate the Carriage of 
Passengers by Sea” of July 22, 1882, was sup- 
posed to provide against the evils complained of. 
But the Committee felt certain amendments to be 
necessary, and addressed a letter January 21, 1886, 
to Hon. John H. Reagan, Chairman of the House 
Committee on Commerce, calling his attention to 
the ways in which the obligations of the law 
are evaded. 

The law reads “ whereon emigrant passengers, 
or passengers other than cabin passengers,” and 
first cabin and saloon passengers are construed as 
being exempt from legal obligation, and the Com- 
mittee also calls attention to the incompetency 
and disgraceful status of the medical officers and 
recommends these amendments to meet these 
evasions, 

Ist. Wherever the words “cabin passengers” 
occur, they should be made to read first cabin and 
saloon passengers. 

2nd. In section No. 5 requiring that “ Every 
steamship or other vessel carrying emigrant pas- 
penger, or passengers other than cabin passengers 
exceeding fifty in member, shall carry a duly 
qualified and competent surgeon or medical 
practitioner,” after “ practitioner” to add that if 
the number of such passengers and crew is over 
six hundred, a junior or assistant surgeon or 
medical practitioner be added; the service of such 
practitioners to be given promptly, without fee, 
in every case of sickness, and whether there be 
one or two they be required to perform the duties 
of sanitary officer, reporting to the Master of the 
vessel with all suggestions needful. 
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They should be provided with a competent 
apothecary or steward, and it shall be their duty 
to report in writing, under oath, to the officer of 
the port at which they arrive a detailed account 


of all sickness and every case of insanity or im- 
becility noticed. The Committee did not feel 
called upon to touch on the failure of that portion 
of the bill intended to provide against the im- 
migration of convicts, etc. 

The Session then adjourned. 


THE SECTION ON SURGERY AND ANATOMY 


was very largely attended. In the absence of 
the Chairman, the Secretary, Dr, Pollock, pre- 
sided, Dr. Walker acting as Secretary pro tem. 

The paper of Dr. Summers on Gerebral 
Abscess’ was passed and referred to the com- 
mittee for publication. Dr. S, C. Armstrong 
read this paper on “Trephining in a Case of 
Intermeningeal Hematoma with Hemiplegia.” 

Dr. Walker, in discussing the paper, reported 
the case of a man brought to the hospital by the 
police, who supposed him to be suffering from 
intoxication. His left arm and leg were par- 
alyzed. After remaining in this condition for 
five days, a conical incision was made over the 
right fissure of Kolando, and two buttons of bone 
and four ounces of coadgulated blood were re- 
moved. A rapid recovery followed, and he left 
the hospital cured at the end of three weeks. 


“SCIRRHUS OF THE MAMM&,” 


Dr. W. C. Wile, of Philadelphia, read an ex- 
haustive paper on the above subject. His treatise 
is so excellent that we give an almost literal ab- 
stract of it. He said: 

Which of you have never been approached by 
atimid, shrinking woman, who, bearing her breast 
as though making ready for the sacrificial altar, 
stands awaiting her doom which shall hang upon 
your verdict? Which of you, think you, know 
of the agony this poor being has already passed 
through? Who of you can guess the anguish 
and fear that have finally driven her to seek a 
confirmation for her one absorbing thought—the 
phantom that stays by herand is her inseparable 
companion by day and by night? Have you 
ever looked into her eyes when she asks, “‘ Doctor, 
is it a cancer?” They tell us the eye is the 
mirror ofthesoul. Oh! what unutterable depths 
of anguish do they not depict, when finally, after 
an examination, we are reluctantly forced to 
admit the confirmation of her worst fears. How 
they shine with gratitude, thanksgiving, and joy 
if we may positively assure her the grounds are 
unfounded. In my whole medical career I have 
never found a disease that holds such a fright- 
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fully depressing sway over a patient’s thoughts— 
one that is so infested with terrors for them, that, 
apart from all pain, has the power of so ruining 
a bright, happy, lovable, womanly nature as 
scirrhus of the mammez, I have known a woman 
with cancer of the breast go about her daily 
vocation, attending to duties, social and wifely, 
that her position demanded, suffering the agony 
of the damned, and refusing all treatment, rather 
than give to her husband and children the 
knowledge that she suffered from a mammary 
tumor. Every atom, then, that we may bring to 
bear testimony to a substantiation of older modes 
of treatment, any statement we can truly make 
to fortify good results, should be freely given, so 
that it be in our power to offer these poor 
sufferers the effects and benefits of what inter- 
ference we shall practice. 

I have nothing new to offer you in my paper; 
but I wish to reiterate a point or two that pre- 
vious writers have already offered, and which, in 
my own experience, now stand strongly approved. 
It is not my purpose to enter into the etiology, 
pathology, or diagnosis of scirrhus, but simply 
content myself by saying the first is always 
doubtful, the second well known, and the latter 
never sure until a section is laid under the micro- 
scope. Believing this, then, so firmly, I may say, 
in the twenty-five cases I present to you, I have 
had sections of the removed tumors made and a 
diagnosis of their character given by some able 
microscopist. In justice to myself and many 
others I know, I may say, I have removed tumors 
for scirrhus cancer that subsequent investigations 
have not verified, and again tumors that were diag- 
nosticated as benign have been found to be malig- 
nant growths. This is, of course, not of frequent 
occurrence; but the fact that it does happen, and 
to the best of us, is what led me to say, a moment 
ago, that there is always a doubt as to the abso- 
lute truth of the diagnosis until verified by mi- 
croscopical investigation. 

With respect to treatment there is now, as 
there was many centuries ago, diversity of opin- 
ion as to what interference shall be practised; in 
my own humble opinion and that of the vast 
majority of surgeons there is but one mode of 
procedure, It consists of amputation, and the 
earlier the amputation the more likely are the 
beneficial effects to be enhanced. The fact that 
a scirrhous cancer will at very rare intervals re- 
main in an adolescent state is no proof or, rather, 
evidence against the justice of early operative 
interference. When the patient is advised to 
wait for developments, we may justly say it is 
done to cover the ignorance of the attendant, or 
evidently the result of a timidity which he can- 
not Overcome, and results in an amount of un- 
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necessary distress which might well be avoided. 
This every unbiased practitioner will verify, for 
our results cannot be measured by single in- 
stances or by the reports of a few fortunate ope- 
rators, but must be massed and the inferences 
drawn from the aggregate cases. Prof. S. W. 
Gross found the average duration of life in can- 
cer of the breast, if allowed to pursue its own 
course, to be twenty-seven months. Where ex- 
tirpation was practised the average was raised to 
thirty-nine months, a clear gain of one year. 
With regard to an ultimate result an analysis of 
542 cases by the same observer showed that fifty- 
seven survived over three years without any re- 
currence, and died of an intercurrent malady, 
and fifty-three were alive at the date of last re- 
ports. The average duration of life after the 
operation was six years and five months, while 
only 1.5 per cent. of the cases allowed to run a 
natural course survived six years. Of the cures 
31.57 per cent. were free from the disease at the 
end of six years. The average duration of the 
disease in these cases had been seventeen and a 
half months—as you can see, a period too late to 
be in its most favorable aspect. 

The age at which carcinoma of the mammez 
most commonly occurs is about between the 
thirty-fifth and fiftieth years of age. The young- 
est cases reported of which I have any knowl- 
edge are those of Mr. Lyford and Mr. B. B. 
Cooper. Lyford’s case was a girl of eight years; 
Mr. Cooper’s was thirteen years old. Holmes 
speaks of a preparation, in St. Bartholomew’s 
Hospital, which was removed from a maiden of 
sixteen. Prof. S. W. Gross’ youngest case was 
twenty-seven years old. Holmes reports 458 
cases in which the disease occurred at the follow- 


ing ages: 
AGE. AGE. 
From 20 to 30... 19 From 60 to 7o_._ 34 
“ 30 to 40___100 * goto So... 6 
“ 40 to 50... 193 “« tooo... 7 


“ 60 to 60___ 97 “« goto 100.. 2 
Thomas Bryant reports the ages of 400 cases as 
follows: 


AGE. AGE, 

Under 30 years__ 17 From 50 to 60__101 

From 30 to 40___108 “ 60 to 70__ 29 
“40 to 50..-144 Over 70 years._ 1 


Of the twenty-five cases which I report to-day 
the age was as follows: 


AGE. AGE. 
Under 30 years,.. 1 Between soand60 5 
Between 30and 40 6 s 60and 70 I 
“ 4oands50 11 Over oyears... 1 7 


Death as a result of the operation is rare, and 
occurs only from shock when the debilitation of 
the disease has assumed grave proportions. In 
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the case of death which I report the operation 
was performed against my better judgment, for 
I allowed my refusal to be overruled by the per- 
suasions and entreaties of the patient and her 
friends. I think, as a general thing, it is a fair 
statement to say: never operate on a patient who 
has passed her seventieth year, and never oper- 
ate when atheromatous degeneration exists; they 
always do badly. Just one century ago Benja- 
min Bell wrote: “. Even in very ad- 
vanced stages of cancer it is right to amputate, 
provided the parts affected can be completely 
removed. When, indeed, this cannot be ef- 
fected, from the cancerous parts lying too deep, 
or from their being immediately connected with 
organs essentially necessary to life, by which 
amputation of the one cannot be performed with- 
out considerable injury being done to the other; 
in such circumstancss—as the operation would 
not be of any real utility—it should not be rec- 
ommended: for, as all the diseased parts could 
not with propriety be removed, and as the can- 
cerous virus is of a very assimilating nature, it 
would answer no beneficial purpose to amputate 
only a portion of them. But in every instance 
when the parts affected can be safely separated 
from the sound, as nothing but their removal 
can afford any chance of safety, we must again 
say that no hesitation should occur in advising 
the operation.” So wrote this great surgeon a 
century ago, and to-day I have, after all my 
studies, with our greatly increased facilities for 
pathological research, and the improvements in 
operative procedure, nothing to add, nothing to 
detract from the great truth he has embodied in 
the foregoing words. 

Another point to which I wish to strongly 
draw your attention is the unnecessary slaughter 
to which the skin is subjected in these amputa- 
tions. Where the skin is not involved save it, 
and a grand rule is, save all of this tissue that 
can possibly be saved. The less skin removed, 
the more readily does the wound heal. The 
smaller the cicatrix, the less likelihood for a 
residive in the original site. I find Bell remarked 
this, and speaks of it in the following terms: 
“But when any portion of the skin is taken 
away, the remaining cicatrix is nec- 
essarily of the same size; a tenderness is left in 
the site of the disease, which I am convinced has 
often some influence in giving rise to a return of 
it.” Later on, he says he never had cause to 
rue this saving, which he practiced for twenty 
years before writing the foregoing. I followed 
the same practice in all my operations, and my 
results are as favorable, I am sure, as those who 
practise the wholesale sacrifice of the integu- 
ment. Thomas, of New York, not long ago 
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recommended a method of operation in which 
the tumor is enucleated without the sacrifice of 
any skin. Ofcourse thisis only applicable to those 
cases in which the skin is not already involved. 
In operating upon the mamme for scirrhus 
the same broad principles of surgery must be 
applied that are applicable to surgical interference 
It 
will be of inestimable value to an operator when 
he has finally mastered the maxim that the prin- 
ciple never changes whatever the site of the dis- 


upon any other part of the human economy. 
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ease may be. During the last few years I 
practised antisepsis in operating upon these cases, 
as I did in all my other surgical work, and I am 
sure the healing of the wound was so greatly 
accelerated that I shall never attempt the same 
operation without taking like precautions, and 
one may truly here say the end justifies the 
means. 

The following table is an accurate account of 
the twenty-five successive cases which I present 
you: 





DATE OF 


OPERATION, 


PERIOD OF IMMUNITY, 





PERIOD OF 
IMMUNITY, 





1872./Mrs, 
1873.|Mrs. 


12th, 
3d, 


1 Jan, 
2 March 
1877. 


3|Dec., 1873. Mrs, 


A. 
D. 
A 
Fe 


19th, 1874.,Miss 


4 Jan. 
died 
1875. 


5| April 1874. a May S.) 39 
6 April , 1874. |Miss Jane T.) 43 


7 Nov. 
SiJan. 


13th, 
13th, 


1874.|Miss L. 
1875.|Mrs, T. 


g\June , 1875.|Miss May S. 


two 





year. 





10 Jan, 
II Sept. 
12 Jan, 
13 |April 
14) | April 
15 'Dec. 
16 Feb. 
17\Feb. 
18)June 
19|Aug. 
20| May 
21\Oct, 
22\July 
23/Oct. 
24|Feb. 


12th, 
22d, 
3d, 
7th, 
10th, 
I ith, 
17th, 
27th, 
18th, 
7th, 
13th, 
29th, 
5th, 
3d, 
gth, 





1876,|Miss S. 
1876. Mrs, 
1877.|Mrs, 
1878.|Mrs. T. 
1879.\Mrs. D. ‘ : 
1880.|Mrs, O, l 
1881.|Miss L 
1881.|Mrs. T. 
1882,|Miss A. 
1882.|Mrs, P. 
1883.|Mrs. K. 
1883.|/Miss D. 
1884./Mrs. F. 
1884.'Miss T. 
1885. oe L. 
| 


1886.|Mrs, T. i 





25|Feb. 23d, 


Healed nicely. 
Healed nicely; recurred again in| Four years. 


Healed slowly; no return for avel 
years, 

Healed nicely ; perfect health for Nine months. 
nine months; then returned and) 


Very large tumor. 
No return. | 

Very bad case. Insist of operation ;|None. 
large ulcerating surface; very 
weak, 
and died in six weeks. 

No recurrence, 

First operation healed nicely; re-| ir year and operation, 
turned in 1876; operated again ;| 
healed again, and died early a 
of 1877. 

Healed perfectly; no return for|2 years and operation. 


Removed it December 3d, same| 


entirely, but recurred in both 
breasts and died June 13th, 1877. 
Recovered and no return. 
No return. 
\No return. 
. |No return. 
\No return. 
L. |Return and death in two years. 
tet ted | in three days of shock. 
|No return, 
. |No return, 

No return, 

No return, 

No return. 

’ INo return, 

Died within one year. 
2|Both,|Second operation; 
one else. 
(No return, 


No return, |No return, 


Died in 1882. 





Lost sight of, 


inside of year. Died in| 


Healed nicely.|No return, 
Recurrence in wound! 


\No return. 


I year and death. 


left then affected. | 
| 


years; 3 years and death. 


Seemed to have recovered| 


No return, 

No return, 

No return, 

No return. 

No return, 

Death in two years. 
No 
No 
No 
No 
No 


return. 
return, 
return. 
return, 
return, 
return, 





first by some 
Died within one year. 








No return. 





In cases Nos, 1, 2, 3, 4, 5, 7, 8, 10, 11, 12, 13, 14, 
15, 17, 18, 19, 20, 21, 23, 24, 25, there was no 
particular incident that calls for mention here. 

In the sixth case I had little hope of ultimate 
recovery at time of operation, the tumor was a 
very large one, and presented a great ulcerating 
surface; it had been of three years’ standing. 


The woman was greatly emaciated through her 
suffering and the attending cachexia generally. In 
removing it I had to extirpate a large part of the 
greater pectoral muscle. I then found that the 
minor was also involved, and that there were 
attachments to the ribs. I cut this away, and 
chiseled the involvement of the ribs away, a 
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large part of the axellary glands where removed, 
but in spite of all, as soon as granulation set in 
it was evident there was a return of the disease, 
and the woman died in six weeks from the date of 
the operation. 


In case No, 9 it was somewhat different. The 
first tumor occurred in the right breast in May, 
1874. I operated in June, 1875, a few days after 
I first saw her. The wound healed perfectly, and 
for two years there was no symptom of any 
recurrence, and I had begun to hope it might be 
a cure, when in August, 1877.she returned to me 
with a nodule the size of a walnutin the left breast. 
I advised a second operation, to which she sub- 
mitted. She once more made a good recovery, 
and there was nothing to indicate a recidive until 
early in 1880, when atumor again appeared at the 
site of the original wound in the right breast, 
quickly followed by one in the left breast, and 
she finally succumbed in 1883, eight years after 
the original operation. 

Case No. 16 is that of the old woman, previously 
referred to. The operation was done as quickly 
as practicable to avoid unnecessary shock ; a con- 
tinuous cut being employed in the removal of 
each tumor, ligating all vessels after the removal. 
In this way less blood is lost, and the shock is 
not so great as when one continually stops to 
apply a ligature at each bleeding point. Never- 
theless she never rallied and died of shock in 
three days. 


In case No. 22 the early age of the occurrence 
of the tumor is worthy of note. The patient was 
just a little past twenty-six years of age when I 
first saw her. Some eight or ten months later I 
advised enucleation, although I doubted scirrhus 
at the time. She was then operated upon, and 
the specimen sent to my friend, Dr.:Dellafield, of 
New York, for examination; he pronounced it a 
scirrhus. This was the first case in which I prac- 
ticed antisepsis, The wound healed by first in- 
tention and there has been no return. 


In doing these operations asceptically the most 
scrupulous eare must be practised. The part is 
first scrubbed with soap and water, then washed 
with ether, and then a stream of 1 to 1000 of bi- 
chloride of mercury allowed to play over it. It 
is then swathed in towels, which have been pre- 
viously boiled and placed in the same solution for 
forty-eight hours; all the instruments have been 
asceptically rendered by prolonged boiling and 
immersion in strong carbolized solutions, The 
sponges have been prepared, and the catgut 
treated in chromic acid and bichloride solution, 
or oil of juniper and the latter. The operator 
and assistants practised the same scrupulous care 
with regard to themselves; scrubbing the hands 
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and washing them in the mercurial solution. 
Iodoform is freely used in the wound, and the 
final dressings consist of half a dozen or more 
layers of gauze rendered asceptic. After the 
dressings are applied, and the temperature re- 
mains about the normal point, they are not 
touched for two weeks, when upon removal it 
will be found that the wound has united by first 
intention, 

The following papers were also read and dis- 
cussed: 

“Cerebral Abscess,” 
Jacksonville, Fla. 


By Thos, O. Summers, 


‘‘Trephining in a Case of Intermeningeal 
Heematoma with Hemiplegia.” By S. S. Arm- 
strong, Memphis, Tenn, 

“Skin Grafting.” By J. D. Griffith, Kansas 
City, Mo. 

“ Complete Loss of Scalp, including the greater 
portion of the Eyelids and one Ear. Treatment 
by Skin Grafts.” By F.C. Shaefer, Chicago. 


“ Retroflexed Splints for Fractures of the Fore- 
arm.” By W. D. Kearns, Pittsburgh, Pa. 

“ A Deformity and Disability following a Form 
of Injury to Ankle Joint.” By E. A. Wood, 
Pittsburgh, Pa. 

“Treatment of four cases of Acute Traumatic 
Tetanus,” By R.C. McCord, Lebanon, Ky. 

“Report of twelve cases of Alexander’s Oper- 
ation.” By J. H. Kellogg, Battle Creek, Mich. 


SECTION ON MEDICAL JURISPRUDENCE. 

Dr, Frank S., Billings, Director of the Patho- 
Biological Experiment Station of the State Uni- 
versity of Nebraska, read a paper on “ The Neces- 
sity of a Uniform Standard of Education in all 
American Medical Schools.” 


The author is directly opposed to the existing 
system of medical education, and finds nothing 
worthy of praise as it now is. The professional 
results that have been creditable to American 
medicine have been due more to influence out- 
side the schools than to the schools themselves. 
The medical school system is rotten from its 
foundation, Its existence and purpose conflict 
with the true interests of the State. 


It is a case of great advantages derived by the 
few at the expense of the many, It is more an 
advertising system than anything else. Doctors 
are made, physicians are born; doctors treat 
themselves to fill their own pockets, and physi- 
cians treat to save suffering humanity. The 
physician is the true follower of the principle 
that public health is public wealth; the doctor is 
the Iscariot of the medical profession. 
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The speaker believes that the greatest curse to 
American medicine is the “ Alma Mater” nui- 
sance, and students are used for mere business 
purposes, not only while students, but after hav- 
ing graduated. He considers this nuisance one 
of the main features, giving rise to dissensions 
among medical experts in the courts oflaw. The 
aim of the majority of American medical schools 
is to make doctors simply because it pays, and 
because those made think it will pay to become 
such, 

In the opinion of the author not one of the 
American medical schools has been founded in 
the interest of the publicalone. 

The great variation in the course of instruction 
in the different medical schools is compared, the 
standard being 56 at the last annual report. The 
actual number of days’ attendance upon lectures 
required varies between 18 and 621 days; this is 
after deducting Sundays and holidays. In Mis- 
souri, out of eight (8) regular schools, the course 
varies from 224 to 381 days. In New York, from 
190 to 621 days. 

The remedies proposed by the author for this 
condition of affairs are found in the following 
conclusions, which terminate his paper : 

First—No uniformity of action can be had in 
forensic action until some method is devised 
bringing the regular medical schools into line 
and inaugurating one system of instruction and 
one system of graduation in them all. 

Second—Forensic medicine must become a 
specialty for both medical and legal experts, both 
of which must take a full course in medicine and 
law. 

Third—The desired ends can be best obtained 
by inaugurating a course for the medical schools 
in the different parts of the country by the gen- 
eral government, which shall support them; one 
system of education and one system of gradua- 
tion dominating these schools. There should 
also be a national school of comparative medicine 
to be the chief point of original research and 
medical education in the land. 

Fourth—The inauguration of a course of in- 
struction in pathologieal anatomy and general 
pathology in all schools. 

Fifth—The condemnation by the American 
Medical Association of all medical schools not 
requiring a three years’ course of study of nine 
months each, and the abolishing of one year’s 
study with a regular graduate. 

The following papers were also read and dis- 
cussed in this section: 

“Medical Jurisprudence in its relation to Undue 
Influences as Affecting Wills and Contracts.” 
By Judge Amos G. Hull, Néw York. 

“The Suppression of the Illegal Practice of 
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Medicine.” 
phia, Pa. 

“State Supervision of the Insane‘ and “Medi- 
co-Legal Relations of Epilepsy. ” By James G. 
Kiernan, Chicago, IIl. 

“Mental Responsibility in Inebriety.” 
D. Crothers, Hartford, Ct. 

“Syphilis and Marriage.” 
maker, Philadelphia, Pa. 


By Joseph F, Edwards, Philadel- 


By T. 


By J. V. Shoe- 


OBSTETRICS AND DISEASES OF WOMEN. 


Dr. Morris in his paper on “ Placenta Previa” 
said that three fatal cases of placenta previa that 
had recently come to his notice, two of which he 
had seen in consultation, convinced him that 
some more positive and radical views of treat- 
ment should be adopted in this grave trouble than 
those suggested in the text books of the day. 


He had not, however, prepared a lengthy paper 
on the subject, but in lieu thereof, had formulated 
some propositions which he believed would serve 
as incentives to discussion, and thus call forth 
the views and experience of the members of the 
Section. 

Dr. Morris laid down the following proposi- 
tions: 

1, No expectant plan is justifiable in cases of 
placenta previa. The uterus must be emptied 
as soon as possible after the discovery of the 
trouble, no matter what the stage of pregnancy 
may be. A halting, hesitating practice means 
danger both to mother and child. 

2. That the life of the child must not be con- 
sidered in the treatment of the case. 

3. That the manner of emptying the uterus 
must be left to the individual judgment of the 
medical man in attendance. 

4. Thatin cases of central adherence of pla- 
centa the safest and best practice is to separate 
the placenta entirely. 

5. That in cases where the placenta is adher- 
ent in the latero-cervical zone of the uterus par- 
tial detachment may be sufficient, but if the 
hemorrhage is not arrested, the whole mass 
should be removed and means of delivery at once 
instituted. 

6. That the colpeurynter is the only tampon 
that can be safely used in these cases—that 
sponge, silk handkerchiefs and other forms of 
tampon are nasty, filthy and septic, and should 
never be employed, 

7. That the bi-manual treatment, whenever 
possible, is the best and the speediest form of 
delivery. 

8. That chloroform must be administered in 
allcases in which manual interference is neces- 
sary. 
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In discussing these propositions, Dr. Morris 
said that there is no emergency in obstetrics so 
dangerous, and in which skill, judgment and 
energy are so necessary, as hemorrhage result- 
ing from placenta previa. Statistics show that 
the maternal mortality in these cases is from 
twenty-five to forty per cent. Of the four last 
cases that had come under his notice, all in con- 
sultation, three proved fatal—two from septi- 
cemia, on the fourth day, and the third from 
sudden and uncontrollable hemorrhage. The 
fourth case, which recovered, was treated by a 
pupil of his own, who had lived in the Maternity 
Hospital, Vienna, for two years and was 
thoroughly acquainted with the procedures of 
that school. Dr. Parvin could not have had 
much experience in these cases, or he would not 
have recommended delay or palliative measures 
in these cases as he has done in his recent book, 
Patients die from two causes, anzmia and sep- 
ticemia, Septicemia becomes essentially fatal 
in the presence of anemia. The anemia is the 
result of the repeated hxmorrhage permitted to 
take place under the expectant plan of treatment. 

Statistics show that in cases of placenta previa 
two-thirds of the children perish before the full 
term, and of those that are born alive one-half 
perish soon after birth; therefore, considerations 
of humanity would lead us to think only of the 
safety of the mother; indeed, in adopting meas- 
ures for her speedy delivery, without regard to 
the safety of the child, more children would be 
saved in the end. 

The manner of emptying the uterus must be 
left, as before stated, to the individual judgment 
of the practitioner. 


The colpeuryter is the only tampon that can be 
safely used. It answers many purposes; it serves 
to arrest hemorrhage by the pressure it exer- 
cises; it softens the cervix and leads to gentle 
and gradual dilatation of the os; it relaxes the 
vagina and soft parts, and thus prepares the way 
for the use of dilators, such as Molesworth’s or 
Barnes’ bags, or even the fingers, if practicable. 
The colpeurynter should be filled with hot water 
—hot as the patient can bear; this should be re- 
newed every hour. Cotton and sponge tampons 
are a nuisance and should be discarded. 


Colpeurysis is, he said, little known to the gen- 
eral profession. It is only those gentlemen who 
have been educated in Germany, particularly 
Vienna, who are acquainted with its remarkable 
usefulness. There is no other means so valuable 
in the induction of premature labor. 


The safest and best mode in cases where the 
placenta is centrally adherent is to separate it en- 
tirely. This arrests hemorrhage and clears the 
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way for further procedures looking to rapid de- 
livery. It is claimed, it is true, that the hemor- 
rhage does not proceed from the placental surface 
supplied by the tortuous uterine arteries, but 
from the uterine veins. This may be true to some 
extent; but when the placenta is removed press- 
ure can be brought to bear on these bleeding 
vessels and the hemorrhage thus be arrested. 
Separation of the placenta itself furnishes a 
source of irritation which excites the uterus to 
action, but we cannot trust to the mere hemos- 
tatic resources of nature. The cases in which 
there is no uterine action are the most dangerous 
and require the promptest measures. The mani- 
pulation necessary in this condition will gener- 
ally induce contractions. Astringents and ergot 
are useless; they only serve to encourage delay 
when delay means death. 

When the head presents and labor pains are 
active, no manual interference is necessary. In 
cases of this character the hemorrhage is abso- 
lutely arrested by the pressure of the head. 

The bi-manual plan of delivery, recently 
brought into use, is, no doubt, the best and 
speediest form of delivery, but it is not always 
practicable. The young gentlemen who have 
recently returned from Vienna describe it as a 
very easy procedure ; but I am quite sure that 
gentlemen educated in the old school of mid- 
wifery will not so quickly recognize its great 
facility. Of course, if bi-manual version is not 
effected, turning by the ordinary method is the 
only alternative. 

The following additional papers were read and 
discussed: . 

“ Ante-Partum Hemorrhage.” By Wm. M. 
Findley, Altoona, Pa. 

“‘ Eclampsia.” (Author deceased). Paper read 
by title. By Wm. T. Taylor, Philadelphia. 

“Rupture of Uterus.” By W. H. Wathen, 
Louisville, Ky. 

“ Management of Occipito- Posterior Position.” 
By L. G. Boisliniere, St. Louis, Mo. 

“ Relationship between Puerperal Fever and 
Erysipelas in both its Acute and Dormant 
Forms.” By A. McLaren, St. Paul, Minn, 


SECTION ON OPHTHALMOLOGY, OTOLOGY 
AND LARYNCOLOGY. 

Dr. J. L. Thompson, of Indianapolis, read a 
paper on “ Observations on Displacement of the 
Crystalline Lens from Congenital and Other 
Causes.” He said: 

The first three cases in the above report cor- 
roborate the writings of others as to the influ- 
ence of heredity in congenital displacement of 
the lens. 
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Cases II and IV lead one to the conclusion 
that an eye with a congenitally displaced lens is 
an exceedingly weak organ, and very prone to 
progressive luxation, to cataract, and to glau- 
coma, 

All of these were inyopic, the myopia being 
due to lens anomalies and not to elongation 
of the eyeball—as was proved, both by the oph- 
thalmoscope and by positive glasses, in the cases 
where the lens had fallen below the axis of 
vision, 

I would also beg leave to call attention to the 
methods employed in replacing the lens in case 
No, II, and would suggest that, should one fail 
by manipulation, he would be justified in evacu- 
ating the anterior chamber by a free corneal in- 
cision, taking care, of course, not to wound the lens 
capsule, as one might by that means confidently 
expect the lens to bound through the pupi! the 
moment that the aqueous escaped. 

The most fruitful cause of spontaneous luxa- 
tion of the lens is subacute inflammation of the 
uveal tract. Often have I seen it take place dur- 
ing the course of aquo caprulitis keratitis 
punctata, 

Spontaneous luxation of the lens is also often 
the cause of acquired myopia in elderly per- 
sons. Not infrequently have I seen persons 
who on examination were found to be highly 
hyperopic and for whom I have prescribed posi- 
tive glasses, even for infinite distance, and have 
seen these same persons again, when they needed 
just as strong negatives as they formerly did 
positives; but have almost invariably found the 
anterior chamber more shallow than when first 
examined, and congestive changes in the fundus 
with floating bodies in the vitreous humor, Case 
X shows that the spontaneous cure of cataract 
is by no means impossible, that it cannot always 
be accounted for on the theory of a falling of the 
lens below the upper pupillary margin, nor by 
injuries rupturing the capsule and subsequent 
absorption ; but that it does, in a small number of 
cases, first become dislocated, then disintegerate, 
liquify, and regain transparency. 

In luxations of the lens from traumatic causes, 
such peculiar and marvelous results are so often 
met with that were one to write a book on that 
subject alone, he would be classed with such 
authors as DeFoe or with Herodotus prior to the 
excavations about Nineveh and Babylon. 

Resumé: 

“1st. Heredity plays an important part in 
congenital displacement of the lens. 

“2d. Congenital displacement of the lens is a 
dangerous anomaly which is very liable to lead 
to progressive luxation, to cataract and to glau- 
coma, 
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“3d. Most cases of congenital displacement 
are highly myopic, and said myopia is due to the 
malposition of the lens and not to elongation of 
the antero-posterior axis of the globe. 

“ath, Spontaneous luxation of the lens is, ina 
very large proportion of cases, due to congestion 
and sub-acute inflammation of the uveal tract, 
and “second sight” as the acquired myopia of 
elderly persons is often due to this cause. 

“sth. Partial, spontaneous luxation of the lens 
occasionally results in the spontaneous cure of 
cataract, not as is usually the case, by the falling 
of the lens below the upper margin of the pupil, 
but by degenerative 
quent liquefaction, 

Other papers were read, as follows: 

“Sympathetic Opthalmia.” By C,M. Hobby, 
Iowa City, Iowa. 

“ Hydrobromate of Hyoscine as a Mydriatic.” 
By J. M. Ray, Louisville, Ky. 

“Treatment of Hypopyon Keratitus with Fre- 
qunt Irrigations of Sublimate.” By. F.C. Holtz, 
Chicago, III. 

* Some of the Ophthalmological Clinics of Eu- 
rope.” By J. W. Heustis, Pittsburgh, Pa. 

A boy, illustrating the results either of pem- 
phiges or essential shrinking of the conjunctiva 
in both eyes, was exhibited by Robert Tilley of 
Chicago, Ill. 


metamorphosis and fre- 


SECTION ON DENTAL AND ORAL SUR- 


GERY. 


In this section the papers announced for the 
afternoon’s session were not read, but Dr. Charles 
P.Pruyn read a paper on “ Dental Diagnosis and 
Prognosis,” followed by Dr. A. E. Baldwin on 
“ Conservative Dentistry.” 


SECTION ON STATE MEDICINE. 


Those in attendance upon this Section listened 
to the reading and discussion of the following 
papers: 

“Influence of Military Life on the Health of 
the Soldier.” By Major Mersi K. Taylor, Sur- 
geon U.S. A. 

“The Physical Basis of Brain Work.” 
Woods Hutchinson, of Iowa. 

‘“‘ Hygiene of Infancy and Childhood.” 
Grenley, of Kentucky. 


By 


T. B. 


SECTION ON DISEASES OF CHILDREN. 
The following papers were read before the 
members of this Section: 
“ Spasm of the Larynx and Oesophagus.” 
C. Briggs, St. Louis, Mo. 


By 
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“Infantile Feeding, especially with reference 
to Subjects with Infantile Eczema.” By L. 
Duncan Bulkley, New York. 








SECTION ON PRACTICE OF MEDICINE, 
MATERIA MEDICA AND PHYSI- 
OLOGY. 

The following papers were read in this section: 

“Glanders in the Human Subject, with a Case.” 
By C. N. Cooper, Cleveland, Tenn. 

“Unique Case of Athetosis resulting from a 
Railway Shock.” By C. H. Hughes, St. Louis, 
Mo. 

“Diseases of the Dura Meter producing Motor 
Paralysis, Facial Spasms and Neuralgia.” By 
Wm. B. Fletcher. 

“A New Method of Producing Local Anes- 
thesia of the Skin.” By H.J. Reynolds, Chicago, 

“Aids in the Prevention of Fevers.” By R. 
W. Seay, Fitch’s Point, La. 


WEDNESDAY’S PROCEEDINGS. 





THE GENERAL SESSION, 


The Association was called to order at 10 a.m. 
by President Gregory. After prayer by Rev. 
Mr. Gunsaulaus, D. D., Dr. J. V. Shoemaker 
moved that the rules be suspended and the busi- 
ness taken up and disposed of before the addresses 
were heard. It was unanimously carried. 

The committee of arrangements gave notice 
“that the exhibition of the police patrol would 
be repeated this morning on Michigan avenue 
south of Jackson.” 

Dr. N. S. Davis asked permission to give no- 
tice that the library of the late lamented Profes- 
sor Jewell was on sale at the store of A. C. Mc- 
Clurg & Co., corner Wabash avenue and Madi- 
son street, and the instruments, etc., at Sharp & 
Smith’s, 73 Randolph street. He said these in- 
cluded the greater part of the estate, and all 
sales made would much benefit the children of 
one of the most untiring men in the medical 
profession. 

The Board of Trustees for Publishing the 
Journal presented their report for the year ending 
March 31, 1887. The report of Dr, N. S. Davis, 
the editor of the Journal showed that the weekly 
edition had been 4,387 copies, of which 3,478 have 
been sent to members of the Association and gog 
to regular subscribers and exchanges, This shows 
a net increase in the membership of 104 and in 
total weekly circulation of 116. There have been 
4,800 copies of the Journal printed each week. 
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The receipts at the office of publication were : 
Moneys received from subscribers, advertisers, 
reprints, and extra journals have been $7,580.63, 
of which $2,494.09 was from subscribers, $751.35 
from reprints and $4,335.19 from advertisements. 
This makes a net increase of $2,250.17 in receipts 
over the previous year, The cost of publication 
has been $13,162.01 of which $751.35 was for 
reprints, making the cost of the publication of the 
Journal $12,410.66, an increase of $1,426.99 over 
the preceding year, The cash value of the as- 
sociation printing office, after deducting 15 per 
cent, for wear, is $921.34 to which $137.22 worth 
of type, etc., have been added during the year. 
The actual additions to the association during the 
year was 506, and new subscribers 18. But 493 
members have been dropped from the lists for 
various causes, 

Dr. Wm. G. Eggleston has continued to fill the 
position of assistant in the editorial chair. 

Only $2,758.95 has been expended during the 
year for editorial work. 

The Journal will be increased four pages during 
the coming year, and Dr. Davis will continue in 
the editorial chair. 

Dr. Deering Roberts, of Tennessee, rose to a 
question of privilege, on a matter in the hands 
of the Secretary. The Secretary read the follow- 
ing communication: 

To the President and Members of the American 
Medical Association; —GENTLEMEN: Satisfac- 
tory acknowledgments having been made in The 
Chicago Times of this morning as regards its as- 
sertions in the editorial columns of a preceding 
issue, reflecting upon the regular medical pro- 
fession of Chicago and elsewhere, I would most 
respectfully beg leave to withdraw the resolutions 
I offered on yesterday morning. Very respect- 
fully, etc. 

DEERING J. Roserts, M. D. 

Dr. Morris, of Baltimere, moved that Dr. 
Roberts be allowed to take his resolutions from 
the table. Carried. 


Dr. N.S. Davis read the report of the Special 
Committee on Changes in the plan of Organiza- 
tions and By-Laws of the Association, appointed 
in accordance with the following resolution 
adopted by the Association at the last annual 
meeting: 

Resolved, That acommittee of nine members, 
including the President, the President-elect and 
four Vice-Presidents elect, be appointed by the 
Chair to consider the various propositions look- 
ing to the amendment of the organic law of the 
Association by the establishment of branches or 
in any other way; said committee to report at 
the next annual meeting what measure of or- 
ganization, if any, may be desirable.” 

This resolution was inspired by the desirability 
of amore permanent and representative busi- 
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ness committee to perform the work done by the 
nominating committee, and, second, the desira- 
bility of increasing the paying permanent mem- 
bership. Some had suggested the formation of 
branches, the members of which would be per- 
manent members of the Association and therefore 
liable for annual dues, This plan, copied after 
the British Medical Association, the Committee 
did not favor. 


Dr. Rayburn moved that the report be re- 
ceived, 

Dr, Jennings moved that the report be re- 
ceived and adopted. 

Dr. Wathen saw objections to the report, but 
nevertheless hoped it would be adopted, 

The motion was put as amended and carried. 


Then followed a long and animated discussion as 
to the legality of adopting the amendments to 
the constitution without their laying over for one 
year. 

Dr. N.S. Davis made the point that, under the 
resolutions appointing the committee, the matter 
could possibly be constituted as an amendment. 


Dr. Quinley thought the whole proceeding out 
of order. The one way was to adopt the amend- 
ments to the by-laws and allow the amendments 
to the constitution to lie over. 

Dr. Bell moved that it was the sense of the 
Association that the amendments had been pre- 
sented a year ago. 


After an animated discussion, during which 
much confusion existed, and the chair appeared 
puzzled, a vote was taken on the motion of Dr. 
Bell, which resulted in 272 for the motion, and 
232 against. 

On the announcement of this decision there 
was much confusion, and comment was vigorous. 
The chair ruled all out of order and proceeded 
with the business; the next being the call of the 
nominating committee which was as follows: 

NOMINATING COMMITTEE. 


Alabama, W. C. Cross; Arkansas, C. G. Ew- 
ing; California, J. W. Robertson; Colorado, C. 
Drummond; Connecticut, W. H. Whitmore; 
District of Columbia, J. M.-Toner: Delaware, 

; Florida, M. B. Phillips; Georgia, A. G. 
Whitehead; Illinois, E. P. Cook; Indiana, T. B. 
Harvey; Iowa, Wm. Watson; Kansas, W. L. 
Skenck; Kentucky, D. S. Reynolds; Louisiana, 
T. G. Richardson; Maine, D. E. Marston; 
Maryland, T. B. Evans; Massachusetts, E. W. 
Cushing; Michigan, Wm, Brodie; Minnesota, J. 
A. McGaughey; Mississippi, T. R. Trotter; 
Missouri, J. M. Allen; Nebraska, W. M. Knapp; 
North Carolina, Eugene Grissom; New Hamp- 
shire, J. W. Parsons; New Jersey, Lott Southard; 
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New York, Darwin Colvin; Ohio, X. C. Scott; 
Oregon, —; Pennsylvania, E. A. Wood; 
Rhode Island, Wm. J. Burge; South Carolina, 
Thomas Legare; Tennessee, J. B. Murfee; Texas, 
R. W. Park; Vermont, S. H. Griswold; Virginia, 
Louis M. Nash; West Virginia, 
sin, J. K. Bartlett; United Army, 
States Navy, D. Bloodgood; 
Marine Hospital Service, H. 
Dakota, E. M. Darrow; 
Bailey. 


—; Wiscon- 
—; United 
United States 
M. Goldsboro; 
New Mexico, Russell 


The meeting-place for the Nominating Com- 
mittee was fixed for Apollo Hall. 

The Secretary announced that the American 
Pharmaceutical Convention had appointed a 
Committee to present resolutions to the Ameri- 
can Medical Association. 


The next order of business being the reports of 
Chairmen, Dr. J. B. Lynch read the report on 
The Practice of Medicine, after which the Society 
adjourned to Thursday at 10 a.m. 


SECTION OF ORAL AND DENTAL SURGERY. 


The Section was presided over by Dr. Marshall, 
the Chairman. 

The first paper was by Dr. K. B. Davis on 
“ Pathological Conditions of the Teeth and Their 
Systemic Effects.” 

Dr. G. Frank Lydston, of Chicago, then read 
a paper entitled: “The Co-relation of General 
and Dental Medicine and Surgery.” As the sub- 
ject is one on which there is a wide divergence 
of opinion among dentists, we publish rather 
full abstracts. Dr. Lydston said: 

Having been invited to address you upon some 
topic of a character suitable for presentation to 
progressive dentists and oral surgeons, I have 
thought it advisable to present to you my reasons 
for believing that the interests of the general 
practitioner and dentist have much in common, 
Personally, I am greatly interested in dentistry 
as a department of the great science and art of 
general medicine, and in my association with 
dentists I have derived both social and profes- 
sional benefit, and have come to regard them as 
the co-laborers of their medical and surgical 
brethren in the field of science. 


It was long argued by the members of my own 
department of science that the normal position 
of the dentist is that of a species of tooth car- 
penter—a mere mechanical drawer of teeth and 
plugger of real or imaginary cavities; and it isa 
serious reflection upon the liberality of the medi- 
cal profession that many of its members accord 
much the same position to the dentist of to-day. 

In nota few instances the modern surgeon 














had indignantly resented the claims of dentistry 
as a surgical specialty, apparently forgetting in 
his illiberality that it was only about a hundred 
years ago that the general surgeon himself began 
to rise above the level of the barber and the 
monkish cutter for “the stone.” Had there not 
been a Hunter, who arose like an apostle of 
scientific light, and began his physio-chirugical 
experiments years in advance of his day and age, 
the present status of general surgery might be 
most humiliating to contemplate. 


It is an amusing fact that in some of our latter- 
day illustrations of the crudlity of the surgery of 
a past generation, dentistry and general sur- 
gery are most intimately associated, How con- 
soling and gratifying to the conceit of ye pomp- 
ous surgeon of to-day is the legend still to be 
occasionally seen surmounting a barber pole: 
“ Bleeding, leeching, cupping, blistering, tooth- 
drawing and hair cutting done here.” 


Wedded centuries ago, Surgery and Dentistry 
drifted away from the barber, and, unfortunately, 
also from each other, pari passu with scientific 
progress. In these modern times we are striving 
to reunite the two branches of healing by a 
common interest in science, and upon the basis 
of a division of labor, i. e.: specialism. It is per- 
haps fortunate for all concerned that an occa- 
sional barber exists who is capable of demon- 
strating to us the common and humble origin of 
both specialties. 


There has been a striking interdependence of 
most of the modern improvements in dental and 
surgical science, Although not generally so ac- 
cepted, John Hunter’s famous experiment of 
grafting the spur of a chicken cock upon its 
comb really foreshadowed not only the opera- 
tion of skin grafting, but that of tooth grafting 
and tooth implantation, a procedure which has 
recently been brought so prominently before the 
dental profession by Dr. Younger, It is indeed 
singular that the operation of tooth transplantation 
and implantation was not earlier discovered, inas- 
much as the various epithelial tissues and append- 
ages are much alike in their manner of growth 
and development, and the growth of an implanted 
or transplanted tooth is hardly more remarkable 
than the phenomena attendant upon the attach- 
ment and growth of miliary skin grafts, That a 
tooth which has been apparently dead for a con- 
siderable time should grow after implantation is 
no more wonderful than the growth of skin 
grafts which have been transplanted from the 
dead to the living body. I have myself suc- 
ceeded in the transplantation of grafts from a 
corpse dead forty hours, to a healthy living ulcer, 
As an absolute verification of this, I have grafted 
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the skin of a negro, dead nearly thirty-six hours 
to the leg of a white man, and with success, the 
area of black skin resulting being quite conclu- 
sive. Another peculiar fact is that apparently 
effete epthelium scraped from the surface of the 
skin, and sprinkled over the granulations of a 
healthy ulcer, will result in the development of 
new little islets of skin and thus materially 
hasten cicatrization. 

I understand that living teeth have been trans- 
ferred from the human mouth to the comb of a 
cock, and thus preserved for future use, the teeth 
meantime absorbing nutriment from the circula- 
tion of the fowl. If this be practicable, the pro- 
cedure brings dental surgery of to-day and the 
now famous experiment of the immortal Hunter 
very near each other. While my digression may 
seem irrelevant to some, I think that it is justi- 
fied by this kinship between skin grafting and 
tooth grafting. 

The histo-genetic power shown to exist in 
epithelial structures has been shown to exist in 
others, There seems to be a general law per- 
vading all organic life, to the effect that the 
power of reproduction and repair of organized 
matter is in inverse ratio to its degree of differ- 
entiation. This holds true of cells as well as 
bodies completely organized. The star-fish may 
be dismembered, but it reproduces the lost seg- 
ments. Smash the amezba, and we have as 
many new amaeba as we have particles. Spiders, 
crabs, craw fishes, and some other animals speed- 
ily reproduce lost limbs and other appendages, 
So we see in cells, that epithelial cells are pos- 
sessed of great vitality, and not only grow them- 
selves, but excite the property of rapid growth 
in any cell with which they may come in con- 
tact. Degraded epithelial cells grow more rap- 
idly than the more perfect forms, as is evidenced 
by those sad cases of carcinoma and sarcoma so 
often met with. Connective tissue cells have an 
innate power of proliferation and propensity for 
differentiation upon which all processes of. re- 
pair and growth of all kinds, physiological or 
pathological, depend. Irritate the tissues, and 
these propensities are forthwith brought into ac- 
tion. 

The labors of the general surgeon showed us 
long ago that bone could be reproduced from 
periosteum, and that most daring operator, the 
late James R. Woed, showed in his noted case of 
phosphorus necrosis, that the entire lower jaw 
might be reproduced after its ex-section. 

The dental and oral surgeon has not been at all 
backward in taking advantage of this extra- 
ordinary reproductive power of the maxillary 
periosteum, and my progressive friend, Dr. J. S. 
Marshall, has recently operated upon the maxil- 








go 


lary in a manner which would put some of ow 
general surgeons to the blush. Such operations 
do not savor very strongly of the tooth-pulling 
mechanic. 


The dentist has not only shown himself to be 
capable of assimilating the discoveries of surgical 
science, but he has contributed materially to the 
To a dentist we owe the dis- 
covery of anesthesia, the greatest boon ever con- 


art of surgery. 


ferred upon suffering humanity. 

Much of our knowledge of that valuable drug 
the peroxide of hydrogen has been due to its use 
in the practice of dentistry. 

Even the field of microscopy has been invaded 
by the dental scientist. Much of our present 
knowledge of the forms and growth of micro- 
organisms is due to the researches of that in- 
defatigable worker Dr. G. V. Black; and it would 
be well if every physician would study the re- 
sults of this gentleman’s labors in his chosen 
field. 

We have not only come to regard dentistry as 
a special branch of the healing art, but we are 
forced to acknowledge that it is a most important 
branch, 

in the words of the late Professor Gross, 
“ Dentistry is the most important specialty in 
medicine. Many people come into the world and 
go out of it who never require the services of 
other specialists, but no child is born that does 
not sooner or later require the services of the 
dentist.” The words of the Nestor of American 
Surgery are excellent testimony in favor of 
dentistry as a necessary specialty, and it would be 
well if this truth were more generally appreciated. 

The classification of dentistry as a specialty of 
general surgery is justified to a greater degree 
than in the case of any other specialty. As my 
lamented friend, the late Professor Van Buren, 
used to define it, “Surgery is that branch of the 
healing art which takes charge of all those dis- 
eases and injuries which require in their manage- 
ment the use of instruments and mechanical 
appliances, operations, or especial manual dex- 
terity.” To no other specialty does this definition 
so aptly apply as to dentistry, and I can scarcely 
conceive of a single dental or oral operation that 
does not require all of the qualifications men- 
tioned. This eminent surgeon said further, with 
reference to general surgery as a specialty of 
medical science, “that a specialty should be the 
outgrowth of a liberal professional education”; 
in short, that a true specialist should be a man 
who knows “something of everything, and every- 
thing of something.” Every specialty should be 
evolved from the general field of scientific labor, 
and its selection should be modified by experi- 
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ence, the law of division of labor, and special 
adaptation. Inthe present paper we have but 
to do with the dental specialist, and it is to him 
in particular that we at present apply this gen- 
eral rule. 

The dentist is nowadays expected to be a fair 
anatomist, and it should no longer be considered 
reprehensible for him to know more than the 
anatomy of the teeth and jaws. He may never 
realize the fact that he has an ileo-cecal valve, or 
a vermiform appendix, but a little enlightenment 
upon the subject will not render him less capable 
of skillful dental work; and when an obstreper- 
ous cherry pit lodges in his appendix, he may 
console himself in the fact that he knows pretty 
nearly where the trouble is located. He is, of 
course, expected to know all about the structure 
and development of the teeth and jaws, the mus- 
cular mechanics in their movements, and their 
nervous and vascular supply, in order that he 
may occasionally discourse learnedly upon cen- 
ters of classification, intermaxillary bones and 
synchondroses ad infinitum, as does my enthusi- 
astic friend, Dr. Talbot, when discussing his 
hobby,“ dental irregularities.” The necessity for 
a knowledge of a physiology is self-evident, the 
embryonal development and eruption of the 
teeth being of especial importance. A knowl- 
edge of the physiological secretions is a neces- 
sity, else how could the effects upon the teeth of 
the morbid conditions affecting them be studied? 
In the study of normal and morbid secretions a 
knowledge of chemistry is necessarily involved. 
Chemistry and metallurgy are further necessary, 
in order that the student of dental science may 
become familiar with the various materials and 
implements with which he works and the com- 
position of the teeth, The dentist requires a 
certain amount of therapeutical and pharmaceu- 
tical information. The dental materia medica is 
becoming an important factor in dental edu- 
cation, 

Perhaps the most important branch in dental 
education is pathology and pathological anatomy, 
particularly that division of the subject which 
has been termed “surgical pathology.” The 
amount of general medical and surgical knowl- 
edge requisite to a clear understanding of the 
morbid changes which are under the attention of 
the dentist is far greater than is supposed by 
those narrow-minded individuals who regard 
dentistry as a species of tooth carpentry. The 
dentist must thoroughly understand the forms, 
causes and treatment of caries and necrosis of 
the teeth and jaws,a knowledge of which will 
open up to him a vast field of general surgical 
information. If he understands maxillary necro- 
sis he will also understand the same disease as 
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affecting other bones. He should pay consider- 
able attention to syphilis and its treatment, as 
causes of caries and necrosis of the teeth and 
jaws, and inflammation or ulceration of the mu- 
cous membrane of the mouth. Being familiar 
with such lesions, he must necessarily know 
much of the mucous inflammation and ulceration 
in other situations. He must learn all about the 
causes, anatomy and treatment of suppurative 
inflammation about the jaws, and when he has 
done so he will have mastered the most import- 
ant portion of general surgery. 

Neoplasmata, their causes, method of forma- 
tion and structure, should be familiar to him, for 
he may be confronted at any time with epulis 
cancer of the jaws, extosed or other conditions 
requiring surgical skill for their relief or cure, 
He should know all of the important details re- 
garding fractures, their method of union, and 
mechanical and therapeutical treatment. 

The necessity of a thorough uuderstanding of 
the general principles of medicine, particularly 
as regards the causes, results and therapeutics of 
perversions of general nutrition, can scarcely be 
overestimated. This is most aptly illustrated in 
those conditions of malnutrition which result 
from syphilis, rickets and struma, diseases which 
react most injuriously upon the teeth and jaws. 
A fair ability to differentiate the various oral 
lesions of syphilis from benignant affections, and 
from each other, is requisite. As my views upon 
this subject were presented before your section 
atthe St. Louis meeting of last year, it is un- 
necessary at this time to consider the topic in de- 
tail, although I consider it one of the most im- 
portant that can be brought before the progressive 
dentist. 

It is a long way around from defective molars 
to perverted nutrition, but from imperfect masti- 
cation may result imperfect digestion and assimi- 
lation, and from the latter condition there may 
occur such astrain upon the liver and kidneys that 
actual structural diseases result. Gout is a 
dyscrasic affection, which may be expected from 
such conditions of perverted physiology. Con- 
versely, as has been already indicated, morbid 
appearances of the teeth and gums may indicate 
certain morbid conditions of the general system, 
which bear a casual relation to the dental imper- 


fections. As illustrations may be mentioned 
syphilis, rickets, mercuriolism, struma and 
scurvy. 


A subject with which every dentist should be 
more or less familiar is the serious affection 
known as septicemia, or preferably septemia or 
blood poisoning. 

Instances of fatal blood poisoning have been 
known to follow so simple an affection as alveo- 
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lar abscess, as well as more grave forms of sup- 
purative inflammation about the jaws and teeth. 
Mild cases are more frequent than is generally 
supposed. Only a short time since I met with a 
case of mild septemia following an alveolar ab- 
scess in one of my personal friends, In this 
instance the dentistin attendance, and a physician 
to whom he referred the patient prior to his visit 
to me, failed to recognize the real condition 
present. 

In connection with this condition of sepsis the 
dentist may simplify this study of the subject if 
he will remember that septicemia and pyzmia 
so-called, are but phases of the same constitu- 
tional condition, and are due to the local absorb- 
tion and subsequent general dissemination of the 
same septic material. The differcnce between 
the two phases of disease are those of degree, 
not kind, and they depend, not upon the exist- 
ence of a different materies morbi, but upon: Ist, 
the primary intensity of the poison; 2d, the 
facility with which itis absorbed; 3d, the quantity 
absorbed and the duration of the period of its 
absorbtion; 4th, the rapidity of its elimination ; 
5th, and the most important consideration of all, 
the inherent vitality or resisting power of the 
patient. 

By studying the subject of blood poisoning in 
this manner, it may be reduced to a simple and 
logical basis. As presented in most of the 
works on surgery, septicemia and its various 
phases constitutes a subject so confusing that 
very few students ever succeed in mastering its 
intricacies. The dental specialist should not 
only familiarize himself with the clinical features 
of septic iufection, but he should study the re- 
sults obtained by the investigations of Pasteur, 
which foreshadowed all of our knowledge of 
septic processes. He should also understand the 
principles laid down by Lister in his system of 
anti-septic treatment, which involves all of those 
cardinal principles which govern us in in the 
prophylaxis and treatment of blood infection 
from suppurating wounds. 

Look where we may in the chosen field of the 
dentist, and we are confronted by intricate prob- 
lems of a general and most diverse surgical 
character. Who among our general surgeons 
can say after such a survey of the science and 
art of dental and oral surgery, that the skillful 
and studious practitioner of this specialty is not 
a surgical scientist and a co-laborer in that bene- 
ficient art whose progress has been illumined by 
Hunter, Bilbroth, Paget, Parn, Mott, Van Buren, 
Wood and others, whose names, though equally 
famous, would fill my paper to overflowing. I 
maintain that no man of even average intelli- 
gence can become a thorough dentist without at 
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the same time becoming a pretty good physician 
and surgeon. He should, by all means, possess 
the general knowledge of the average practi- 
tioner of general medicine, and in addition, he 
should have the general knowledge and mechan- 
ical talent necessary to treat the peculiar class 
of cases brought before him as a surgical spec- 
ialist. There is a special necessity for general 
medical knowledge in a certain direction, to 
which I desire to call attention. Every educated 
dentist is now supposed to familiarize himself 
with anesthetics and their method ef adminis- 
tration, but, unfortunately, he is not expected to 
know very much about those conditions which 
contraindicate their use. There are various 
morbid conditions of the heart, lungs and kid- 
neys, which the merest tyro might discover by a 
little attention, and which I fear, often escape 
the attention of the dentist. I believe that no 
one should ever give an anesthetic who is not 
qualified to make a fairly accurate estimate of the 
condition of the heart, lungs and kidneys; yet 
this is often done in the dentist’s chair. Much 
can be determined by careful observation of the 
patient’s general appearance. I recall several 
cases in point: A friend of mine and a compe- 
tent dentist, undertook the administration of 
chloroform for the purpose of extracting a carious 
tooth. He was assisted by a lady physician who 
considered herself well qualified. The affair did 
not concern me, but as I had an adejoining 
office I happened to get a glimpse of the patient’s 
face, and decided to remain within call. Hardly 
had the amesthetic fairly begin its work before 
the stertorous breathing of the patient alarmed 
my friend so that he called me to his assistance. 
It was high time, for if ever a patient was on the 
verge of death from asphyxia and heart paralysis, 
this one was. I succeeded in recuscitating her, but 
she subsequently passed through an attack of 
renal and pulmonary congestion that well nigh 
ended her life. The puffy eye-lids, red face and 
feeble circulation of this patient should have 
warned my friend of the danger of vasa motor 
paresis to which this patient was exposed, and 
should have suggested an urinalysis which would 
have developed the existence of chronic Bright’s 
disease. I have since seen a similar case from 
nitrous oxide. In this case also, there was the 
sequence of acute pulmonary congestion, but in 
a patient who was phthisical. There is an old 
adage to the effect that “it is a poor rule that 
does not work both ways.” The doctor should 
have some special dental knowledge. Some 
time ago I was consulted by a young man with 
a suppurative tumor of the jaw. He had been 
treated for some weeks by an aspiring surgeon 
who pronounced the case one of “ actinomycosis’’ 
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and proposed to operate upon it. I discovered 
that the tumor was a phlegmonous inflamma- 
tion secondary to a carious tooth, and which had 
existed for eight months. Dr. Austin, who saw 
the case with me, extracted the tooth to which I 
attributed the trouble, and in two weeks without 
further treatment, the case was well. Some of 
my friends who are present will recall this case, 
and the controversy in which I became involved 
on account of my inability to diagnose “the 
second case of actinomycosis ever 
America.” 


seen in 


As an offset to this case, I once saw a case 
which a dentist referred to me, for the purpose of 
having a tumor of the gum removed. I founda 
spongy, vascular growth the size of a hickory 
nut protruding upon both the anterior and pos- 
terior surfaces of the lower incisor teeth, On 
examination I discovered the tumor to be a mass 
of spongy and exuberant granulations due to the 
irritation produced by a mass of tartar about the 
incisors. Removal of the tartar with the applica- 
tion of nitrate of silver to the tumor cured the 
case completely. 


A fact recently determined, and one which is 
of great importance, is the association of neural- 
gias of various kinds, and perturbations of sight 
and hearing, with carious teeth. This necessi- 
tates a certain amount of neuralogical knowl- 
edge on the part of the dentist. 


In my presentation of the claims of dentistry 
as a surgical specialty, I do not wish to be under- 
stood as advocating the presumption of the 
rights and duties of the general practitioner by 
the dentist. A true specialist should render unto 
Cesar those things which are Cesar’s—‘i, e.: he 
must on proper occasion consult the general 
practitioner. I know of one individual who 
apparently attempts to monopolize the entire 
field of medicine and surgery. So many and 
varied are the cases which he collects for the gaze 
of the admiring public, that his office strongly 
reminds one of a dime museum representation of 
a chamber of horrors, Until quite recently this 
professional anomaly occupied the position of ex- 
aminer toa life insurance organization. Imagine 
the sudden metamorphosis of the filler of teeth 
into the analyst of the urine. Versatility of tal- 
ents is an admirable quality, but under certain 
circumstances its exhibition may be in decided 
violation of decency and good taste, to say noth- 
ing of the question of “loaves and fishes.” 


In passing, I will merely allude to the neces- 
sity for a knowledge of some of the natural 
sequences of pregnancy. The better class of 
dentists are of course familiar with the fact that 
dental operations are not always attended by 
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good results, and are sometimes absolutely dan- 
gerous in the pregnant state, This fact, although 
disputed by some, is of sufficient importance to 
merit most serious consideration. Even if dis- 
puted, the patient and not the operation, should 
have the benefit of the doubt. 


To show, in conclusion, that I am not alone in 
my desire to see the profession of dentistry 
recognized as a part of general medicine and 
surgery, I may cite the existence of the dental 
section of the American Medical Association, 
present here to-day. More pertinent still, is the 
fact of the establishment of a dental section in 
the coming International Medical Congress. It 
is to be hoped that the dental profession will 
give this department of the Congress their most 
earnest and harmonious support, for, if it be 
successful, it will give the claims of the dental 
profession to surgical specialism an impetus 
that nothing else would afford. 

The third paper on the programme was one 
by Dr. A. H. Thompson on “ Pathological He- 
redity and Congenital Abnormalities of the 
Teeth.” 

In this section the work has been thorough, 
largely due to the efficient manner in which the 
officers have pcrformed their work, 

The nominees for the ensuing year are Dr. J. 
Taft, of Cincinnati, for chairman, and Dr, E. S. 
Talbot, of Chicago, Secretary. 





SECTION ON OBSTETRICS AND DISEASES 
OF WOMEN, 

The nomination of officers for the ensuing year 
were Eli Van DeWarker, of Syracuse, N. Y., 
chairman, and E. W. Cnshing, of Boston, sec- 
retary. 

Dr. George F. French, of Minneapolis, then 
read a paper on 
THE CHIEF SOURCE OF DANGER IN THE USE OF 

THE UTERINE SOUND, 
in which he said: 

It is the prevailing opinion of the medical pro- 
fession that the principal danger to guard against 
in probing or sounding the uterus is traumatic 
lesion from incautious handling of the instru- 
ment. This is also the teaching, positively or 
negatively, of nearly all the leading books on 
gynecology, including Emmet, Thomas, Good- 
ell, Mundé, Hewett and Courty. 

Thus, Emmet says in the third edition of his 
“Principles and Practice of Gynecology:” 
“Many a poor woman has endured years of bad 
health from the carelessness of her physician in 
overlooking a latent cellulitis which became re- 
kindled by the unskillful use of the probe or 
sound.” In conformity with this view, Prof. 
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Dudley, in his recent contribution to “ Pepper’s 
System of Medicine,” conveys at once his own 
opinion on the subject, as well as his impression 
of Emmet’s teaching that traumatism is the dan 
ger to be averted, by quoting Emmet as to the 
dangerous use of the sound “from frequent 
lighting and relighting of pelvic inflammations by 
injudicious slight manipulations.” 

Writing on the same subject, Mundé says, “The 
precautions to be observed in using the uterine 
sound or probe are chiefly comprised in the two 
words, delicacy and gentleness.” 

So Graily Hewitt—fourth edition, “The Dis- 
eases of Women,” writes, “As a general rule 
patients experience no inconvenience from the 
use of the sound if it be carefully introduced.” 

In the fifth edition of Thomas, Nonat and Scan- 
zoni are cited to show that a far greater danger 
attends the use of the sound than is commonly 
recognized. From the context the reader would 
infer that the danger is from traumatic lesion, at 
least no other source of danger is referred to. 
Chrobak, in “Billroth’s Handbook of Diseases 
of Women,” in citing Broca’s case of death fol- 
lowing the use of the uterine sound, says, “the 
number of this class of cases published and un- 
published is quite large, and the number still 
larger where a slight or severe illness ensues 
without a fatal result.” When we consider the 
remarkable tolerance of the uterus of such sur- 
gical procedures as curetting, divulsing—not to 
mention accidental perforation—it seems that 
some more obvious cause must be sought. This 
prolific source of danger—and one comparatively 
unrecognized—lies in septic matter conveyed into 
the uterine cavity by the non-disinfected sound; 
a danger, which when we come to study the 
histological nature of the uterine cavity will be 
recognized beyond a doubt. We can all remem- 
ber when traumatism was the bug-bear that de- 
terred us from entering the peritoneal cavity; 
and when a healthy patient every now and then 
succumbed to cystitis (as the death-certificate 
read) after being merely catheterized, we regarded 
it as due to traumatic shock, but we have learned 
better and the rationale of a septic infection is 
now painfully easy to understand. Some sur- 
geons, like Mundé and Tait, are so absolutely 
clean in their methods of doing surgical work, 
no septic results occur, though they are so un- 
conscious of septic danger as to ignore its exist- 
ence in their writings, Thus Mundé sounded 
the uterus 5000 times without a catastro- 
phe, which only proves that Mundé prac- 
tises better than he preaches; a criticism equally 
true of the pyo-salpingist of Birmingham. I 
would not detract one iota from the importance 
of delicate manipulation in exploring the uterine 








94 


cavity, but I maintain that the danger from trau- 
matic lesion is completely overshadowed by that 
from septic infection. 

Noggerath’s doctrine of latent gonorrheea is just 
beginning to be fully recognized, but instead of 
being an isolated, exceptional fact, it is one of a 
large group of facts which illustrate a general 
principle. From the researches of D. Berry 
Hart, Lindgren and Leopold, it has been demon- 
strated that the intra-uterine mucous membrane 
is really a lymphatic gland or a lymphatic sur- 
face intersected with glands and blood-vessels. 
To Hart belongs the distinction of being the first 
among English-speaking writers to systematically 
call attention to this comparatively unrecognized 
danger. He says: “The great dangers to the 
patient from the passage of the uterine sound are 
abortion and abrasion of the mucous membrane 
with absorption of septic matter and resulting 
cellulitis and peritonitis. Two cases of this na- 
ture are reported by Saenger of Leipsic. Mani- 
festly a gonorrhceal pyo-salpinx might be com- 
municated as readily by an infected sound as by 
the extension of the disease from the vagina. So 
to aseptic pyo-salpinx-non-gonorrheeal, whether 
derived from the virus of erysipelis, pyz- 
mia, diphtheria or scarlet-fever may be carelessly 
transferred from the gynzcologist’s hand to 
the sound, and give rise to a pelveo-peritonitis 
with more or less systemic infection. 


Among the German authors, Fritsch has done 
signal service to emphasize these dangers, and 
forcibly says: “Always before introducing the 
uterine sound, dip it into a three or five per cent, 
solution of carbolic acid, even though properly 
cleansed directly after its previous use.” 

Although these words belong to the New Tes- 
tament of medical belief, and were uttered several 
years ago, the momentous truth inculcated is as 
slow of appreciative recognition as the oracles of 
the inspired Semmelweis. 

Dr. Hiram Carson, of Maple Hill, Penn., read 
a paper on 

ABORTION, 
stating it was his practice when there was hope 
of saving the embryo to rely on the use of ano- 
dynes to relieve pain and prevent contraction of 
the womb, but when he believed there was no 
hope of saving it and miscarriage would occur, 
he uses the sponge tampon in the vagina to pre- 
vent excessive flooding, and opium for its effect 
upon the nervous system, and then waited, some- 
times months, until the mouth of the womb 
should open sufficiently to enable the removing 
of the ovum with the fingers. 

He believes carly dilation by tents and forceps 
to be dangerous, and never uses them, while with 
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the treatment spoken of he has never lost a pa- 
tient or known of any other physician losing one, 


He has never used antiseptics and does not 
believe there is danger of septicemia from 
absorption of putrid blood. Deaths not infre- 
quently occur from the use of tents, causing me- 
tritis and peritonitis, and these can not be attrib- 
uted to absorption of putrid blood. 

He thinks the washing out of the vagina and 
womb with antiseptic fluid after the miscarriage 
unnecessary, annoying and sometimes harmfu! 
to the patient. 

The author stated the principal object of his 
paper was to prevent the meddling with abortion 
cases that is likely to result from the teachings of 
the day, especially the use of tents and forceps, 
which have proved dangerous to the mother. 

Other papers in this section were as follows : 

“ A Case of Tubal Pregnancy, with Specimen,’ 
By C. R. Reed, Middleport, Ohio. 

“ Uterine Subinvolation and Aereolar Hyper- 
phasia.” By Joseph Eastman, Indianapolis, Ind. 

“A Case of Pyosalpinx—Recovery withou 
Operation. Remarks upon Vaginal Tempera- 
ment in Pelvis Inflamation.” By W. W. Potter, 
Buffalo, N. Y. 

“Laparatomy as a Cure for Tuberculosis o 
the Peritoneum,” By Ely Van De Warker, 
Syracuse, N. Y. 

“Hysteria and Ovaries.” 
Austin, Texas. 

“Technique of Ovariotomy.” 
son, Philadelphia, Pa. 

“The Use of the Buried Continuous Animal 
Suture in Laparotomy and in Perineorraphy.” 
By E. W. Cushing, Boston, Mass. 

“New Form of Suture Pin for Use in Peri- 


neal Operations.” By J. H. Kellogg, Battle 
Creek, Michigan. 


By B. E. Hadra, 


By C. M. Wil- 


SECTION ON SURGERY AND ANATOMY. 


It was first moved and seconded that the 
section meet at 2 p. m. The nominations 
for officers resulted in the selection of Dr. 
Donald McLean for Chairman, and Dr. B. A. 
Watson, of Jersey City, for Secretary. 

The first paper was by Dr. Andrews, of 
Chicago, on “Solution of Necrosed Bone in 
Spinal Abscess by Dilute Hydrochloric Acid.” 

Dr. H. O. Waiker, of Detroit, Mich., read a 
paper upon “External Perineal Urethrotomy,” 
reporting eight cases, in each combining with 
it internal urethrotomy. 

Of the eighteen cases, reported one was oper- 
ated upon twice, making nineteen operations in 
all, One died within a week following the opera- 
tion, due to surgical kidney. Fifteen were relieved 
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entirely of all previous symtoms, and the remain- 
ing two were much improved, although some 
urinary distress still remains, 

In all the cases there is a tendency to recon- 
traction of the urethra, though not from a want 
of thorough division of the cicatrical tisssue, as 
this was done in each case with the greatest care, 
and following out faithfully afterwards the intro- 
duction of full-sized steel sounds at stated inter- 
vals. 

He also exhibited several instruments which he 
had devised and had made for him by Tiemann 
& Co.,of New York. The first was a meata- 
tome (Figure 1), which presents at its extremity 
a rectangular cutting edge, with a probe point at 
its upper border, 

Tht doctor deems the gradual stretching of the 
prostatic urethra a proceeding of importance, not 
only in exploring the bladder, but in temporarily 
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paralyzing that portion of the urethra, as it aids 
materially in relieving any cystitis that may and 
usually does exist in long standing cases of stric- 
ture of the deep urethra. For this purpose he 
devised the prostatic dilator as seen in Figure 4. 

Figure 2 is a urethrotamy staff, to which is at- 
tached a whalebone filiform bougie, rendering 
its introduction easy and faciltates the completion 
of the perineal section with the triangular probe- 
pointed knife, as seen in Figure 3. 

The instrument, as represented in Figure 5, 
consists of two parallel steel bars, the lower seg- 
mented near its distal end, and is held together by 
pivoted bars which can be separated or closed by 
means of a button screw. In the upper bar is a 
grove into which glides the knife, and when not 
in use is concealed by a small half bulb opposite 
the commencement of the curve. The distal 
used is two milimeters in diameter and tunneled, 
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permitting it to glide over a guide, and by this 
manner we are able to cut the way through by 
pushing the knife forward from its concealment, 
and when it has passed the screw, dilating the 
urethra to the extent desired, that to be noted by 
the indicator, when the knife is drawn from be- 
hind ferward and the cicatricial tissue divided. 
It will be seen that the instrument combines the 
properties of a tunneled sound, a dilator and a 
urethrotome. 

In conclusion the doctor states that the ac- 
cepted methods of treating strictures are by dili- 
tation and incision, and that dilatation stands 
pre-eminent as a means of treating strictures in 
the great majority of cases. Yet it cannot be 
denied taat the cutting strictures of large calibre 
has proved beneficial in many instances, and re- 
lieved many reflex troubles that would not yield 
to gradual dilatation. This is especially true of 
all strictures at or near the meatus. Although 
there is much weight of testimony in favor of 
the radical cure of stricture by incision, I am not 
as yet prepared to accept the statement, for I 
have cut many strictures dating back for a period 
of twenty years, and I do not know of any but 
will close up if not kept open by the occasional 
introduction of a sound. Old and tight stric- 
tures, that will not succumb to dilatation, are 
best treated by incision. 

Dr. Robert Newman, of New York, gave a 
«‘ Synopsis of a second hundred cases of Stricture 
of the Urethra treated by electrolysis.” Dr. A. 
H. Wilson read a paper on “ Prostate Gland; a 
review of its anatomy, pathology and treatment,” 

The discussion of these three papers was very 
animated, the bulk of opinion being in favor of 
the methods of Dr. Newman. 

The paper on “ Surgical Treatment of Sup- 
purative Pleuritis in Children” by A. G. P. 
Garnett was read by Surgeon General J. B. 
Hamilton. , 

The author stated that it was his purpose to 
consider the comparative merits of the operation 
of removing the pus by the old method of the 
trocar and drainage tube, with the more modern 
one of resecting or excising a portion of one or 
more ribs, restricting this comparison to cases 
occurring in children. The operation for the re- 
moval of pleuritic effusion, whether of pus, serum 
or blood, was practiced by the ancients as far 
back as the time of the Hippocrates, but not 
until 1665 was the ordinary trocar introduced 
and draining the pleural sac by this means re- 
sorted to. Scultetus, one of the most ingenious 
surgeons of his day, was the first to use a drain- 
age tube, 

But, following the history of this instrument to 
the present half century, we find the late Pro- 
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fessor Gross says that in using the trocar in tap. 
ping the chest in empyema, out of 820 recorded 
cases but one death occurred from hemorrhage, 
Of 498 cases reported by Gunther in 1861, 302 
were cured, 149 died and 16 were improved; and 
in 1879 Dr. Blake, of Boston, reported 18 cases 
operated on by incision as a means of introduc- 
ing the tube, with 15 recoveries. It is to be re- 
gretted these cases were not classified according 
to age to show the relative rate of mortality be- 
tween adults and children. 


It is fair to suppose the majority of the cases 
reported were those of adults, and if such gratify- 
ing results were obtained with the advanced and 
chronic condition of the disease in the adult, how 
much more gratifying would have been the re- 
sults had the operations been confined to chil- 
dren. 


The author presented a statistical table, pre- 
pared by Dr. Godlee, of 34 cases of empyenia in 
children treated at the Eastern Hospital, Lon- 
don, including four cases treated at Brompton 
Hospital, giving the age of the patient and result 
of operation. Briefly, it appeared that of the 31 
cases reported as cured in the table, 25 were 
subjected to the antecedent operation of aspira- 
tion, and six primary resections. Four of the 25 
were cured by one aspiration alone, and the re- 
maining 21 all subsequently treated by removal 
of one or more ribs. 


Had the plan of inserting and retaining the 
drainage tube been adopted at first it is more than 
probable not one of the 21 children would have 
been subjected to the operation of incision of the 
ribs. 


The author quoted the experiences of Dr. 
Henry L. Bowditch, of Boston, as supporting his 
views, this gentleman having performed the 
operation of tapping the chest oftener, perhaps, 
than any other man now living. 

He says he has never deemed exsection of the 
rib necessary in children, and with his experience 
his judgment on this point should be regarded as 
conclusive, 


Excision of a portion of one or more ribs for 
empyema as a substitute for, or supplementary 
to, the operation is comparatively modern date, 
Dr. Warren Stone, of New Orleans, being the 
first to perform the operation in this country. 


The criticisms presented had reference to 
operation on young children exclusively, as the 
author desired to call attention to the importance 
of discriminating carefully in the surgical treat- 
ment of these cases between adults and children. 
He presented several cases as illustrating his 
views. 
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SECTION ON THE DISEASES 
WOMEN AND CHILDREN, 
The following papers were read: 


OF 


1. Epidermic and Hypodermic Medication 
of Infants, by J. A. Larrabee, of Louisville, Ky. 

2. Scarlet Fever, by Dr. J. N. Love, of St. 
Louis. 

3. Entero-Colitis, by S. E. Spern, of Delafield, 
Wis. 

4. Infant Feeding, especially with reference to 
subjects witn infantile eczema, by C. Duncan 
Bulkley. of New York. 

5. “The Cause and Treatment of Infantile 
Eczema,” by J. V. Shoemaker, of Philadelphia. 

The author stated this to be one of the most 
common diseases of early life, and, while always 
disturbing and frequently obstinate, was more 
amenable to treatment than the eczema of adults. 

It may appear in a variety of forms, and may 
attack all of the integument, but most frequently 
attacks the face, scalp, neck, chest, buttocks and 
upper and lower extremities. 

Infantile eczema is practically due to one of 
four causes; first, insufficient or improper food; 
second, imperfect assimilation; third, deficient 
excretion ; fourth, external irritation. The author 
then gave same valuable advice as to treatment. 

The following formula was found valuable in 
connection with a liberal diet by the mother. 

If the infant cannot be nursed by its mother, 
the best substitute is pure cow’s milk, unmixed 
with any other substance whatever. 

Cases due to imperfect digestion and ural- 
assimilation require careful study. Change of 
air is sometimes beneficial, cod liver oil, syrup of 
the iodiate of iron and quinine were effective 
remedies, the author citing when each was of 
most value. 

In the local treatment, where itching is a 
marked symptom, various soothing ointments 
may be used, and applications of cold water, 
vinegar and water, leadwater and laudanum, ora 
saturated solution of bi-carbonate of soda will be 
found grateful and calmative. 

Where the disease has become chronic the 
affected region should be covered with a starch 
poultice, or with oil,to loosen the crust, which 
must be carefully peeled off. Then stimulating 
ointments can be used. 

The author stated he had intentionally omitted 
stating anything regarding the use of arsenic in 
the treatment. Arsenic was occasionally re- 
quisite in treating obstinate forms of eczema in 
adults, but was positively injurious to children, 
He had discarded its use in treating children for 
nine years, and was delighted with the results. 

6. Diarrhoea Infantum, By George Wheeler 
Jones, of Danville. 
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The nominations in this section were: For 
Chairman, Dr. F. E. Waxham, of Chicago; and 
Dr. W. B. Lawrence, of Batesville, Arkansas, 
for Secretary. 


SECTION ON PRACTICE OF MEDICINE. 

In this section the following programme was 
carried out: 

1. The Treatment of Felon without Incision, 
By L. Duncan Bulkley, New York. 

2. Antipyrin in Rheumatism; its Value and 
Mode of Action. By N.S. Davis, Jr., Chicago. 

3. Acute Fatal Delirium; Its Differential 
Relations. By E. C. Spitzka, New York. 

The nominations in this section are: for Chair- 
man, Dr. H. B. Baker; for Secretary, Dr. Arm- 
strong, of Memphis, Tenn. 





SECTION ON STATE MEDICINE. 


In this section the following papers were read 
and discussed: 

“The Necessity of Inspection of Food Ani- 
mals.” By Carl H. Horsch, New Hampshire. 

“The Medical Climatology and Hydrology of 
Northern California.” By J. W. Robertson, 
California. 

“The Chemistry and Physiological Action of 
Tyrotoxicon.” By Prof. V. C. Vaughn, Uni- 
versity of Michigan. 


SECTION ON MEDICAL JURISPRU- 
DENCE. 

“Expert Testimony.” By John Godfrey, U. 
S. M. H. S., Louisville, Ky. 

“Criminal Responsibility of Epileptics.” 
H, M. Bannister, Kankakee, II. 

“The Intimacy of the Medical and Clerical 
Professions, with the Supremacy of the Former 
in the Sociological Sense at Least.” By Rev. L. 
T. Jones, Moweaqua, III. 

“Forensic Relations of the Puerperal State.” 
By H. C. B. Alexander, Chicago. 

“Expert Testimony.” By Wm. C. Wile, 
Philadelphia, Pa. 


By 


SECTION ON OPHTHALMOLOGY, 
OTOLOGY AND LARYNGOLOGY. 

In this section the following programme was 
carried out: 

“Nature and Treatment 
Ophthalmia.” 
ville, Ky. 

“Results of a Year’s Experience in the 
Abandonment of the Eye Bandage.” By J. J. 
Chisolm, Baltimore, Md. 

“The Causitive Relations of Ametropia to 


of Phlyctenular 
By Dudley S. Reynolds, Louis- 
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By J. E. Harper, Chicago. 
Extraction.’ 


Ocular Disease.” 
“ After-treatment of Cataract. 
By W. T. Montgomery, Chicago. 
“ A Case of Epilepsy Apparently Cured by 
Correcting Hypermetropia,” and “Two Cases 
of Tumor of the Optic Nerve.” By Geo. E. 
Frothingham, Ann Arbor, Mich. 


’ 


THURSDAY’S PROCEEDINGS. 


THE GENERAL SESSION. 

The Association was called to order at 10:10 
a.m. Prayer was offered by Jno. H. Barrows, 
D. D. 

The announcements of the Committee of Ar- 
rangements were made by Dr. Chas, Gilman 
Smith. 

The Loyal Legion met at Kinsley’s at 8 p. m., 
H. K. McKillop and B. K. Davis were made 
members by invitation. 

The Ontario Medical Society sent a congratu- 
latory telegram to the Association. 

The report of the Nominating Committee was 
presented by Dr. Wm. Brodie, the chairman, 
The following officers were recommended to the 
association for election: 

President—A. Y. P. Garnott, Washington, 
Bm. C. 

First Vice-President—Duncan Eve, Nashville, 
Tenn, 

Second Vice-President—Darwin Colville, New 
York. 

Third Vice-President—Chas. J. O’ Hagan, North 
Carolina. 

Fourth Vice-President—A. Stedman, Colorado. 

Librarian—C. H. Kleinschmidt, District of 
Columbia. 

Treasurer—R, J. Dunglison, Pennsylvania. 

Permanent Secretary—J. S. Ranschoff, Cin- 
cinnati. 

Trustees of the Journal—L. Connor, Detroit; 
E. O. Shakespeare, Penn.; W. T. Briggs. Tenn. 

Judicial Council—J. Murphy, Minnesota; J. M. 
Tonor, District of Columbia; J, R. Bartlett, Wis- 
consin; A. B. Sloane, Missouri; X. C. Scott, 
Ohio; A. W. McClure, Iowa; J. W. Stormant, 
Kansas. Vacancy occurring in the Council—J. 
F. Hubbard, Indiana. 

COMMITTEE ON STATE MEDICINE. 
Alabama—Jerome Cochran, Montgomery. 
Arkansas—R. G. Jennings, Little Rock. 
California—J. W. Robertson, Creston City. 
Colorado—P. Brumund, Idaho Springs. 
Connecticut—F. H. Whittmore, New Haven. 
District of Columbia—G.W. Cook, Washington 
Florida—U. D. Phillips, Gainesville. 
Georgia—-T. S. Hopkins, Thomasville, 
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P. Cook, Mendota. 
Indiana—T. B. Harvey, Indianapolis, 
Iowa—Geo. F. Jenkins, Keokuk. 
Kansas—W., L. Schenck, Osage City. 
Kentucky—Dr. Larrabee, Louisville. 
Louisiana—T. G, Richardson, New Orleans. 
Maine—Dr, Foster, Portland, 
Maryland—G. H. Rohe, Baltimore. 
Massachusetts—Grace Walcott, Boston, 
Michigan—A, Alvord, Battle Creek. 
Minnesota—C, W. Hewett, Red Wing. 
Mississippi—T. R. Trotter, Duck Hill. 
Missouri—Lester Hall, Marshall. 
Nebraska—Wm. M. Knapp, York. 
North Carolina—Eugene Grissom, Raleigh. 
New Hampshire—W. Porter, Walpole. 
New Jersey—B. A. Watson, Jersey City. 
New York—A. N. Bell, Brooklyn. 
Ohio—F. C. Bain, Kentucky. 
Pennsylvania—A. C. Dunn, Pittsburg. 
Rhode Island—W. J. Berry, Pawtucket. 
South Carolina—Thomas Ligare, Charleston. 
Tennessee—Richard Cheatham, Nashville. 
Texas—J. H. Sears, Waco. 
Vermont —S. H. Griswold, Rutland. 
Virginia—H, M. Nash, Norfolk. 
West Virginia—P. J. Rowan, Grafton. 
Wisconsin—J. L. Bartlett, Milwaukee. 
United States Navy—Dr. Bloodgood, 
United States Marine Hospital Service—C., B. 
Goldsborough. 
Dakota—E. M. Darrow, Fargo. 
New Mexico—Ross Bailey, Las Vegas. 
COMMITTEE ON NECROLOGY. 
District of Columbia—J. M. Toner, Chairman, 
Washington. 
Maryland—John Morris, Baltimore. 
Arkansas—T. E, Murrell, Little Rock. 
North Carolina—J, H. Tucker, Henderson, 
Vermont—M. R. Crain, Rutland. 
Kentucky—J. D. Brooks, Paducah. 
Dakota—J. N. Weir, Fargo. 
Kansas—H. C, Minney, Topeka, 
New Jersey—J. F. Ill, Newark. 
Illinois—E. F. Ingalls, Chicago. 
Tennesee—J, M, Savage, Nashville. 
New York—L. D. Trowbridge, Palmyra. 
South Carolina—F. L. Parker, Charleston. 
Minnesota—A, W, Strickfield, Eyota. 
Iowa—J. M. Emmert, Atlanta, 
Alabama—B. L. Wyman, Tuscaloosa. 
New Mexico—R. Bailey, Las Vegas. 
Florida—K. A, Lancaster, Gainesville, 
Indiana—J. H. Hibbard, Richmond, 
Louisiana—R. Matas, New Orleans. 
Missouri—Dr, Dalton, St, Louis. 
Michigan—Geo. E, Ramsey, Lansing. 
Pennsylvania—Frank Woodbury, Philadelphia. 


Illinois— E, 
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Rhode Island—Wm, J. Burge, Pawtucket. 
New Hampshire—J. W. Parsons, Portsmouth. 
Massachusetts—S. J. Belt, Boston. 
Virginia—L, Ashton, Falmouth, 

Ohio—H. J. Herrick, Cleveland. 

Wisconsin—J. T, Reeve, Appleton. 

California—J. G. Terryl, Sacramento, 

Texas—R,. W. Park, Waco. 

Colorado—M. H. Sears, Leadville. 

The report of the Committee on Nominations 
was received and adopted. The Secretary an- 
nounced the nominations of the following officers 
of sections. 

Section of Diseases of Children—F. E. Wax- 
ham, Chicago, Chairman, and W. B, Lawrence 
of Batesville, Ark., Secretary. 

Section on Oral and Dental Surgery—J. Taft, 
of Cincinnati, Chairman, and E, E. Talbot, of 
Chicago, Secretary. 

Section on State Medicine—H. B. Baker, of 
Lansing, Mich., Chairman, S, T. Armstrong, of 
Memphis, Tenn., Secretary. 

Section on Practice of Medicine, Materia 
Medica and Physiology—A. B. Palmer, Ann 
Arbor, Mich., Chairman, and N. S.. Davis, Jr., 
Chicago, Secretary. 

Section on Obstetrics and Diseases of Women 
—Eli Van De Warker, Syracuse, N. Y., Chair- 
man, and E, W. Cushing, Boston, Secretary. 

N. S. Davis gave notice that the Judiciary 
Council would meet at g o’clock atthe Tremont 
House on Friday morning. 

When the Section on Dermatology was called J. 
V. Shoemaker,of Philadelphia, offered his resigna- 
tion. Various candidates were announced, but it 
was decided out of order and was referred to the 
Dr. N. S. Davis said 
the adoption of the new amendments of the con- 
stitution made certain new machinery necessary, 
and among other things, the members from each 
state should meet and appoint two members to 
constitute a general committee, one to serve one 
year and one for two years, and this must be 
done to-day in order that the secretaries might 
report same to the association to-morrow. Dr. 
Bishop, of Pennsylvania, asked for information as 
to how it was that on yesterday the matter was 
spoken of as amendments to the by-laws, and 
to-day they appear as amendments to the consti- 
tution. He was in favor of the amendments, 
but did not favor the means used to carry them. 

Dr, Davis replied that the report dealt, first of 
all, with amendments to the constitution, and 
after that with amendments to the by-laws, which 
had been distinctly stated in the report. 

The President stating there being evidently a 
great deal of dissatisfaction concerning the report, 
and he desiring above all things to do right, he 


section for new election, 
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would decide that the amendments to the consti- 
tution would not be adopted, but laid over for a 
year, and the amendments to the by-laws would 
be adopted and go into effect at once. 

Dr. Roberts, Tennessee, moved any further ac- 
tion in regard tothe next meeting of the Associa- 
tion be deferred until May, 1888. Dr. Davis 
seconded the motion, and offered an amendment 
to the amendment to the by-laws, that the nom- 
inating committee give names of three persons 
to deliver addresses to the association next year 
in accordance with the new by-laws, After much 
confusion the matter was adopted. 

Geo. H. Rohe, secretary of the Rush Monu- 
ment committee, read the report, from which it 
appears that $389.00 had been collected, and 
$143.08 expended for printing and the like. 

The report was accepted and referred to a 
committee consisting of Drs. Grissom, Garcelon 
and Palmer for auditing. 

Dr. Ranney, of Michigan, stated at the last 
meeting of his State Society $100 was appro- 
priated for this monument. 

Dr. Keller, of Arkansas, chairman of the com- 
mittee on cremation, was not present, and his 
report was read by Dr. Morris, of Baltimore. 
The report was as follows: 

No facts of a practical character in addition to 
those so forcibly presented by the former com- 
mittee have come to our notice during the year. 
A report made to the American Public Health 
Association at Toronto, last October, largely em- 
bodies the views of the committee. In that re- 
port it is stated that it is only in the case of sud- 
den and violent symptoms of disease or a great 
epidemic that the failure of the ordinary modes 
of burial can be realized or properly brought to 
the notice of the people; that as long as such 
outbreaks do not occur no particular attention is 
given to the matter by the profession or the 
laity ; that, inasmuch as cremation has not met 
with popular acceptance, a modified form of cre- 
mation called by Liebeg cremacaucis might be 
adopted. This looks to the adoption of munici- 
pal and state laws compelling the use of destruc- 
tive agents to bring about the rapid disintegration 
of the dead body. Caustic, lime, or chloride of 
zinc are especially adapted to this office. This 
process of immediate destruction of the dead 
body is particularly desirable in cases of persons 
dying of zymotic diseases. The burialof persons 
dying of these diseases should be placed by law 
in the hands of the health authorities. The old- 
fashioned triple coffin and the vault should be 
entirely discarded, Earth-to-earth burial should, 
as far as possible, be encouraged. As our cities 
increase, as our populations thicken, the evils of 
our present mode of burial will In the 


increase. 
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end it will be found that cremation is the truest, 
safest means of escape from the evils incident to 
the decomposition of the dead. The committee 
recommend the adoption of the following: 

“Resolved, That it is the judgment of the 
American Medical Association that the burial of 
all persons dying of zymotic diseases should be 
placed by law under the control of the health 
authorities, and that in all such cases of disease 
chemical agents should be used by such authori- 
ties to bring about a rapid disintegration of the 
dead body.” 

Referred to the Committee on State Medicine, 

Dr. Gaston introduced resolutions requesting 
the President to appoint additional physicians 
upon the vellow fever commission. 

Dr. Rohe opposed the motion, but it was 
finally adopted. 

The first paper read was the report of the 
Chairman of the Section on Obstetrics and Dis- 
eases of Women by F. M. Johnson, of Missouri. 

Dr. Geo. H. Rohe, Chairman of the Section on 
State Medicine, read his paper on “ Recent Ad- 
vances in Preventive Medicine.” 

Dr. G. Knox, of Chicago, Chairman of the Sec- 
tion on Diseases of Children, read an address on 
“ Diathesis and Disease in Early Life.” 

The report of the Treasurer was then read, 
showing the receipts during the past year had 
been $21,723.22, and expenditures $20,319.45, 
leaving a balance of $1,403.77. 

The report was received and placed on file. 
It was moved and carried that the Society sub- 
scribe $10 for an Index Medicus. 

The Librarian’s report was 
adopted. 

After considerable discussion the Association 
appropriated $1,000 for the International Medical 
Congress. 

On motion the Society adjourned. 


received and 


SECTION ON DISEASES OF 
AND CHILDREN. 


WOMEN 


Dr. H. 
read a paper on “ Diphtheria,” 


Landis Getz, of Marshalltown, Iowa, 
The 
stated that while this was a subject which had 


author, 


often been discussed by those having experience 
with the disease, many others had attempted to 
discuss it who had only had experience with “ U1- 
cerated , could be called 
“ Homeopathic Diphtheria,” 


Tonsilitis,’ or what 

Admitting the disease to be of the zymotic 
class, highly infectious, slightly contagious, the 
chief early symptoms of whichare malaise of a 
few hours’ duration, with or without chills, fol- 
lowed by a slight fever. There is seldom vomit- 
ing or convulsions at this stage and the local 
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symptoms are so slightly painful or inconvenient 
as to cause the inexperienced to overlook the real 
trouble, 

Physicians are often called to determine the 
reason for not feeling well as late as twenty-four 
hours after the membrane formation has set in, 
which he believes is always found to exist as 
early as any noticeable fever, The severity of 


the attack cannot be usually discovered by the 
constitutional symptoms found to exist during 


the first thirty-six hours, but is determined alone 
by the soil in which it develops, the blood and 
other elements in some systems affording barren 
soil which renders them proof against constitu- 
tional contamination, while in others it is fertile, 
and becomes rapidly saturated unless active 
measures are taken to destroy the germs of dis- 
ease, 

Consequently two classes of remedies are re- 
quired—germicides and fortifiers, The former 
may be applied locally and termed direct or indi- 
rect; the indirect so altering the character of the 
blood that the germs perish on reaching it. 

Fortifiers are: 1st. Such remedies as place the 
tissues in such condition as to prevent the lodg- 
ment of the disease, 

2d. The second class of germicides are used, 

3d. Remedies, 
which tend to strengthen the blood and system, 
rendering it a nearly barren soil for the disease, 

As the disease is a rapid one, terminating usu- 
ally in four or six days, the treatment must be 
prompt and thorough, 

There can be little doubt concerning the seat 
of disease, and, if not constitutional at the out- 
set, becomes so, and the treatment resolves itself 
into local and constitutional. 

If treatment is commenced 
hours from the commencement of the formation 
there should be no fatal results; if twenty hours 
you must expect to lose a patient occasionally, 


surroundings and elements 


within twelve 


but if twenty-four hours have elapsed you must 
expect many fatal results. 

The malignity of the disease depends more on 
the quantity than the quality of the germs and 
in prevention of their development lies the se- 
cret of success in treatment. 

Owing to the mildness of the early symptoms 
it becomes the duty of the physician to examine 
carefully when a patient has been exposed to 
diphtheria, or if there is any slight trouble in the 
throat whether patient has been exposed or not. 
In difficulties resulting from cold the local symp- 
toms in the way of pain will call the attention to 
the organ. 

There is much diversity of opinion as to 
whether membranous croup and croupal diph- 
theria are not the same disease, but, properly 
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there is no such disease as diphtheritic croup (as 
croupal diphtheria is sometimes called), but it is 
diphtheria of a croup type involving an inflam- 
matory condition and exudation of the larynx. 
The author gave a table showing that during a 
diphtheria epidemic in his city in 1886 there were 
41 deaths (20 male and 21 female) out of some- 
thing over one hundred cases reported, about 
one-third of the number being school children. 
The epidemic abated without any apparent 
changes in hygienic surroundings, water, etc., 
but the author thinks a factor for development 
f the disease exists in filth, and that, connected 
with certain atmospheric influences and tangible 
impurities, develops the disease. 

The question of what remedies are best adapted 
in the way of drugs was answered—quinine and 
chlor. of iron. 


tine. They are not new, but 


have 


not until recently been given the merit 
they deserve. In diphtheria the patient should, 
if an adult, have for first dose of quinine fifteen 
ortwenty grains, subsequently 10 grains every 6 
hours during the first 36 or 48 hours; after that 
enough to continue a slight ringing in the ears, 
care being taken to not overdose. 

Tincture of iron may be used as a direct ger- 
micide and constitutionally as a fortifier by pre- 
It can be used 
asa local application varying in strength from 


serving the purity of the blood. 


one part of iron to three of glycerine and so on 
to full strength as the case requires. Applica- 
tions should be made by physician personally, 
when possible, twice or three times in twenty- 
drops of the muriated 
tincture should be given adult in teaspoon of 


four hours. Twenty 
water every two hours as long as the stomach 
it; if 
lengthen the intervals. 


stomach becomes irritable 
Hot applications are 


thought injurious, causing more rapid develop- 


will stand 


ment of germs. Stimulants may be given when 
The 
main feature in the treatment should be even 
remembered by the physician, that to insure 


necessary. Ice may be usedin the mouth. 


success, medicines, stimulants and food must be 
given on the hour and all local applications 
mace by the physician himself. 

Papers on the following subjects were read, in 
addition to the above: 

“New Method of Treating Congenital Phy- 
By W. S. Stewart, Philadelphia, Pa. 

“Intubation of the Larynx with Inferences 
from one hundred and thirty-three Cases.” 
F. E, Waxham. 


mosis,” 


By 
SECTION ON PRACTICE OF MEDICINE. 


Dr. G. W. McCaskey of Ft. Wayne, Ind., read 
a paper on “ A New Method of Intra-Puimon- 
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ary Medication” with remarks on its use for 
pneumatic treatment, 

The author first elaborately reviewed the evi- 
dence tending to prove that medicinal agents can 
be introduced into the air cells with the inspired 
air, and then proceeded to discuss the question 
under what forms and conditions can various 
medical agents be introduced in such way as to 
insure their influence on the deep bronchial 
structures. 

He was not in favor of powders, gases or sprays 
for introducing such medicinal agents. He relies 
on saturated vapors temperature 158°F., or in 
exceptional cases, a somewhat lower temperature. 
The air saturated at this temperature is about 
one-third vapor, and with a comparatively cool 
respiration the lung reduces the temperature to 
113°F., and about 69 per cent. of its deposit 
would be vapor. 

The author uses a special apparatus which was 
exhibited to the Section, and consists of a double 
walled chamber, capacity one cubic foot, the 
hot air of which can be saturated with the vapor 
of any soluble agent. Expiration is carried on 
continuously by a combination of valves; the 
patient inspiring from the chamber and expiring 
into the air of the room. 

He uses a wet and dry bulb thermometer to 
determine when saturation is complete, and also 
to lower the maintenance of uniform temperature. 
Its use with the pneumatic cabinet the author 
believes to be of great advantage. He has had 
considerable experience in the treatment of 
bronchitis and phthisis and, apparently, has had 
more gratifying results than are usually obtained 
with the pneumatic cabinet alone. 

The following papers were also read and dis- 
cussed: 

“ A Convenient and Practical Methed of Ad- 
ministering Burgeon’s Treatment.” By Byron H. 
Daggett, Buffalo, N. Y. 

“New form of Apparatus for the Administra- 
tion of Gaseous Enemata.” By J. H. Kellogg, 
Battle Creek, Mich. 

“Geranium Maculatum.” 
maker, Philadelphia. 

“Etiology of Typhoid Fever as Observed in 
Country Practice.” By L, N. Davis, Farmland, 
Ind. 


By John V. Shoe- 


BUSINESS IN THE OTHER SECTIONS. 
The following programme of papers was Car- 
ried out at the meetings of the various sections: 
SECTION ON OBSTETRICS AND DISEASES OF 
WOMEN. 
‘“‘Intra-Uterine Therapeutics.” By W.S.Cald- 
well, Freeport, Ill. 
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“Cystitis in the Female.” By H. O. Marcy, 
Boston, Mass. 

“Lithiasis in Pregnancy.” 
New York, N. Y. 

* Erosions vice Ulcerations of the Vagina. Por- 


By J. E. Kelley, 


tion and their Relation to Laceration of the Cer- 
vix, with Practical Hints when not to Perform 
Emmet’s Operation.” By John A. Miller, San 
Francisco, Cal. 

«“ Sudden Death in Labor and Childbed,.” 
Fayette Dunlap, Danville, Ky. 


By 


SECTION ON ANATOMY AND SURGERY, 


“ Laparotomy for Penetrating Wounds of the 
By T. A. McGraw, Detroit. (A 
lengthy abstract of this paper appears elsewhere.) 

“Injuries of the Abdomen and their Proper 
By N. B. Carson, St. Louis. 

“ Pathology, Diagnosis and Treatment of the 
Appendix Vermiformis.” By J. McF. Gaston, 
Atlanta, Ga. 

“Calculi in the Appendix Vermiformis.” 
R. H. Reed, Mansfield, Ohio, 

“New Method of Testing the Relative Value 
of Certain Antiseptics, Disinfectants and Ger- 
micides employed in the treatment of Wounds 
and Syphilis.” By Jos. Jones, New Orleans. 

“Wound Dressing: Some Notions Accepted 
and Some under Discussion.” By G. E. Stubbs, 
Philadelphia, Pa. 


SECTION ON 


Abdomen.” 


Treatment.” 


By 


OPHTHALMOLOGY, 

LARYNGOLOGY, 
“ Evulsion as a means for the Radical Cure 
By J. W. Wright, Columbus, 


OTOLOGY AND 


of Pterygium.” 
Ohio. 

“Function of the Oblique Muscles in Certain 
Cases of By G. C. Savage, 
Nashville, Tenn. 

“Effects of Obliquity of the Correcting Lens 
to the Visual By Edward Jackson, 
Philadelphia, Pa. 

“A New Form of Facial Frame.” 
ward Jackson. 


Astigmatism.” 


Axis.” 
By Ed- 


“Suppurative Inflammation of the Antrum of 
Heighmore.” By E Fletcher Ingals, Chicago, 
“Treatment of Hay Fever,” and “Treatment 
of Chronic Suppurative Inflammation of the 
Middle Ear.” By Seth S. Bishop, Chicago. 
SECTION ON ORAL AND DENTAL SURGERY. 
“ Sponge-Grafting.” By W. H. Atkinson. 
SECTION ON STATE MEDICINE. 
“Scientific Collective Investigation of Dis- 
eases.” By H. B. Baker, Lansing, Mich. 
“The Chemistry and Physiological 
By V. C, Vaughn. 
“An Inquiry as to the Mortality of Immi- 
grants at United States Ports.” By S. T. Arm- 
strong, Memphis, Tenn 


Action 
of Tyrotoxicon.” 
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“The Necessity for Inspection of Food Ani- 
mals.” By Dr. C. H. Horsch. 
“Hygiene of Infancy and Childhood.” 
Dr. T. B. Greenley. 
“Individual Hygiene of a Municipal Police 
Foree.” By Dr. G. Homan, St, Louis. 
SECTION ON MEDICAL JURISPRUDENCE. 


By 


“The Medical Jurisprudence of Mental and 
Nervous Diseases.” By S. V. Clevenger, Chi- 
cago. 

“ Paralytic Conditions in Relation to Testa- 
mentary Capacity.” By E. C. Spitzka, New 
York. 

*“ Report on the Present State of Our Know/l- 
edge concerning Concussion from Railway Acci- 
dents.” By N.E. Brill, New York. 

“A Claim to the Priority in the Determina- 
tion of the Chemical and Microscopic Changes 
of the Blood in various forms of Malarial Parox- 
ysmal Fever and the Application of the Results 
of these Investigations to Medical Diagnosis and 
Medical Jurisprudence.” By Joseph Jones, New 
Orleans. 

““ Micrometric Measurement of Blood Corpus- 
cles in Medico-Legal Cases.” By Dr. Marshall 
D. Ewell, Chicago. 


FRIDAY MORNING'S SESSION. 


The Association was called to order at 10:30 
o’clock. President Gregory in the chair. 

Prayer was offered by the Rev. W. H. Vib- 
bert, D.D. 

The report of the Committee of Arrange- 
ments was read by the Chairman, Dr. Smith. 

The Nominating Committee, through Dr. 
Brodie, reported that R. Beverly Cole, of San 
Francisco, had been selected to deliyer an ad- 
dress on “ General Medicine” at the next meeting; 
E. N. Moore, of Rochester, N. Y., to deliver an 
address on “General Surgery,” and J. L. Colell, 
of Virginia, to deliver an address on “ Public 
Medicine.” 

The following committee was appointed to in- 
form the gentlemen of their selection, and, if 
necessary, fill vacancies: J. N. Toner, of Wash- 
ington; Eugene Grissom, of Raleigh, N. C., and 
Dr. Colvin, of Clyde, N. Y. 

Dr. J. B. Hamilton introduced the following: 

WHEREAS, The President of the United States 
has appointed George M. Sternberg, surgeon of 
the United States army, to proceed to Mexico 
and Brazil for the purpose of investigating the 
methods there practiced for the prevention of 
yellow fever by inoculation; and 

WHEREAS, This report will be accompanied by 
photo-micrographic illustrations of the appear- 
ances of all the principal organs of the body af- 
fected by yellow fever; therefore, be it 
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Resolved, That the Senate and House of Repre- 
sentatives be requested to cause such number of 
copies of Dr. Sternberg’s report to be printed as 
may be needed by the profession of medicine of 
the United States. Be it further 

Resolved, That the resolution on this subject 
passed yesterday be rescinded, 

Dr. Wilson, of Boston, seconded the resolu- 
tion. 

Dr. Gaston was opposed to the resolution, on 
the ground that the action taken on the resolu- 
tion of the preceding day was final, the motion 
to reconsider having failed. He thought it im- 
possible for the Association to rescind the action 
of yesterday. 

Dr. Hamilton contended this was a new reso- 
lution. 
lution; but, if in the body of the resolution pre- 


He did not propose rescinding any reso- 


sented there is anything that rescinds the action 
taken previously, it is clearly in order. 

Upon request the resolution was read by the 
Secretary. 

Dr. Rohe, of Baltimore, favored the passing 
of the resolution, saying that President Cleve- 
land had already done all that could be asked of 
Dr. Sternberg had been appointed and 
It would be ridiculous to 
allow the resolution of yesterday to stand as the 
sentiments of the Association. He hoped the 
Association would pass Dr. Hamilton’s resolu- 
tion in such a manner that there could be no 
doubt as to the opinion of the Association. 

Dr. Gaston moved, and it was seconded, that the 
resolution be separated. 

" There was call for the previous question, and it 
was put, and the resolution of Dr. Hamilton 
carried by a large majority. 

Dr. J. S. Marshall, Chairman of the Section 
on Oral and Dental Surgery, read his report, 
which was referred to the Committee on Publi- 
cation. 

Dr. J. N. Quimby, Chairman of the Section 
on Medical Jurisprudence, read his report, which 
was referred to the Committee on Publication. 

Dr. J. N .Beel of New York, moved that com- 
mittees referred to in Dr. Quimby’s report be 
appointed. 

The following gentlemen were named as a 
Committee on Criminality of Feeticide and 
Measures for its Prevention: J. N. Quimby, of 
New York; W. B. Atkinson, of Pennsylvania, 
and W. H. Byford, of Illinois. 

Duties Commonly Exercised by Coroners: 
H. O. Marcy, Boston, Mass. ; J. H. Burge, New 
York; W. W. Dawson, Ohio. 

J.M. Toner, of Washirgton, read a brief re- 
port of the Committee on Necrology, which 
Proposed to get out a necrological report for the 
last ten years, 


him, 
was already at work. 
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The committee to audit the report of the Trus- 
tees of the Journal submitted their report, finding 
everything correct, 

Dr. N. S. Davis presented the report of the 
Standing Committee on Meteorological Condi- 
tions and their Relations to the Prevalence of 
Disease; also concerning the Collective Investi- 
gation of Disease in Codperation with the Com- 
mittee of the British Medical Association. He 
reported progress, and, on motion, the committee 
was continued. 

On motion, the report of the Chairman of the 
Section on Surgery and Anatomy was referred 
for publication, 

Dr. N. S. Davis introduced the following reso- 
lution: 

Resolved, That the regular graduates of such 
dental and oral schools and colleges as require 
of their students a standard of preliminary or 
general education and a term of professional 
study equal to the best class of the medical col- 
leges of this country, and embrace in their curri- 
culum all the fundamental branches of medicine, 
differing chiefly by substituting practical and 
clinical instruction in general medicine and sur- 
gery, be recognized as members of the regular 
profession of medicine, and eligible to member- 
ship in this Association on the same conditions 
and subject to the same regulations as other 
members. 

In offering the resolution, he said he wished 
to explain the meaning of the resolution. The 
first object in the resolution is to relieve a degree 
of embarrassment that exists in the dental pro- 
fession. Dental and oral surgery is as mucha part 
of the field of medicine and surgery as ophthal- 
mology or otology or any other ogology. Our 
mouths and teeth are as important as any other 
part of our organization, and are used a little 
more than any other part. The embarrassment 
arises in this respect: Just who and by what 
line those engaged in this department shall be 
recognized as members of the regular profession. 
Now it is proposed to make a line and draw it 
where this resolution says. There is a more far- 
reaching and more valuable underlying object. 
If this resolution passes this body it will raise 
the requirements of all the dental schools in the 
country so that they can be recognized as mem- 
bers of the regular profession of medicine. 

The resolution was unanimously carried. 

Dr. Davis then offered the following, which, 
after some debate, was adopted: 


Resolved, That the committee of arrangements 
are hereby directed at each annual meeting of the 
Association to so arrange the programmes regard- 
ing entertainments and receptions that the even- 
ing of the third day be reserved for a regular 
annual dinner under the following general regu- 
lations: The chief registration officer shall pro- 
vide for each registration table a paper headed, 
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“ Annual Dinners of the American Medical As- 
sociation,” with two columns for names, one 
headed tickets without wines or liquors at a speci- 
fied sum; the other, tickets with wines, etc., ata 
specified sum; that each member when register- 
ing can have the opportunity to take a ticket for 
the dinner if he desires it, and can be entirely 
free to enjoy the dinner not only without using 
wines, but, also, without being required to assist 
in paying for that drank by others; while those 
who desire the addition of wines will enjoy the 
same liberty. I[t shall be the duty of the com- 
mittee of arrangements to select a proper place 
for the dinner, to ascertain the cost per plate on 
the plan already indicated, that the price paid for 
the tickets will pay the entire cost of the dinner, 
leaving no part to be paid either by the local pro- 
fession or by the treasurer of the Association. 


Dr. Wilson, of Boston, moved that an appro- 
priation of $300 be given to the permanent Sec- 
retary. Dr. Davis objected to the motion, say- 
ing that the expenses of the Secretary were paid, 
and that every dollar that could be raised should 
be put into the Journal. The first year he had 
not a dollar, and since then it has been less than 
$1000 per year. He offered the following reso- 
lution as an amendment to the original resolu- 
tion: 

WHEREAS, It has been the unwavering policy 
of the ‘Trustees for the publication of the Journal 
to enlarge and increase the value of the Journal 


as fast as the income of the Association will per- 
mit; therefore, 

». ftesolved, That said Board of Trustees be a 
Standing Committee on Finance, to whom all 
propositions forthe appropriation of money made 
hereafter shall be referred and reported upon be- 
fore final action on the same by the Association, 


Dr. Quimby—I rise toa point of order. There 
is a resolution before the house, and you cannot 
move a substitute. 

Dr. Davis replied that his resolution was an 
amendment to the original resolution. 

The motion was put on the amendment and 
carried. The original resolution failed. 

Dr. J. N. Toner offered the following resolu- 
tion as an amendment to the by-laws: 

Resolved, That hereafter the Presidents of all 
such State and Territorial medical societies as 
are entitled to representation in the American 
Medical Association be recognized as Honorary 
Vice-Presidents of this body and entitled to seats 
upon the platform. 

Dr. Jennings—It’s a very fine thing in its ap- 
pearance, but it would be rather over-doing the 
thing. While we honor the officers of the State 


associations, they are honored as much as they 
can be by becoming members of the American 
Medical Association. 


I can see no reason why 
the platform should be filled up with the officers 
of State societies. I think we have enough 
speakers on the platform now, for most of the 
business is transacted there. 
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Dr. Colvin—That might be very well for 
every State in the Union except New York. I 
should dislike very much to see the President of 
the New York State Medical Society on the 
platform. 

Dr. Roberts moved to lay the resolution on 
the table. Carried. 

Dr. Roberts moved that Dr. Brodie be made a 
committee of one to return thanks to those to 
whom thanks weredue. Carried. 

Dr. E. A. Wood introduced the following 
resolution: 


Resolved, That a special committee of three 
be appointed to report on the subject of Dietetics 
at the next annual meeting. 

Carried; and the following were named as the 
committee: Drs. Wood, Whittaker, and Wood- 
bury. 

The President appointed the following com- 
mittee to draw up a form of law to secure 
uniformity in medical legislation, and to report to 
the Section on State Medicine next year: P. H, 
Millard, H. A. Johnson, R. H. Plummer, C. B. 
Belt, and C. W. Dullen. 

Dr. T. E. Woodbridge introduced the following: 

Resolved, That the President of this Association 
be requested to appoint a committee of three, 
whose duty it shall be to investigate thoroughly 
the whole subject of health resorts and mineral 
springs and report on their comparative value to 
this Association. 

It was referred to the Section on State Medicine. 

Dr. Brodie—It is always a good thing to be 
thankful after you have received something that 
you ought to be thankful for. I think we ought 
to be thankful for the beautiful Chicago weather 
we have had, and to the Committee of Arrange- 
ments, and especially to the Committee on Trans- 
portation for influencing the railroads to let us 
return on one-third fare. I think we should be 
especially thankful to THz CH1cAGo MEDICAL 
JouRNAL AND EXAMINER for the full and com- 
plete reports we have had each morning. Of 
course we should be thankful to the Sec- 
retary, for he gets nothing but thanks. But 
then he is a rich man, any way—a pretty good 
fellow, whose expenses are all paid, and he makes 
out his own expense account. (Great laughter.) 
Finally, our especial thanks are due to our 
worthy President for the exceeding courtesy 
with which he has ruled over our deliberations. 
Gentlemen, we are thankful for everything. 

President Gregory, in adjourning the meet- 
ing, said: “My work is finished—I wish it 
were done better. But it has been done as 
best I could. There is nothing remain- 
ing for me to do but to say, Thank you, 
good-bye, God bless you. I would gladly intro- 
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duce to you your new President. But this is out 
of the question. I learn that he is a man—that 
he possesses those qualifications which will be in 
keeping with the men who have gone before him 
in this office. Heis a man of culture, and en- 
dowed with those qualities of mind and heart that 
will insure success. I remember, thirteen months 
ago, the only man I envied was Dr. Brodie, the 
retiring President. I am proud to have been 
President, but Iam glad that itis finished. It only 
remains for me, gentlemen, to add that you have 
honored me; you have trusted me; that you have 
been most deferential and indulgent, and if my 
heart had language it would gush. I must come 
to a close by offering my heartfelt thanks. The 
Seciety is adjourned to the second Tuesday in 
May, 1888.” 
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REGULAR MEETING, Friday, April 15, 1887. 

I.—H. T. Byrorp.—1. Curettes. 
2. Round Ligaments from a Case of Alex- 
ander’s operation. 

I].—EARLE.—Cystic Sarcoma of Right Ovary. 
Il].—FeENGER.—1. Proliferating Cystoma with 
Partial Intraligamentous Development. 
. A new Colpoplastic Operation for Defect 

of the Vagina. 


w 


. Antisepsis in Abdominal Operations. 
Synopsis of a Series of Bacteriological 
Studies. 

IV.—CALDWELL.—Enlarged Thyroid or Goitre 

a Cause of Transverse Presentation. 


V.—Tait.—Reply to Dr. M. Sanger. 


w 


THE PRESIDENT, CHARLES WARRINGTON 

EARLE, M. D., in the chair. 
I.—Dr. H. T. Byrorp. 
z. Curettes. 

| want to show three curettes, which I have 
had made to answer a specific purpose not as 
well met by any otherinstrument. The ordinary 
method of removing the retained placenta in 
abortion is by the finger when possible. I have 
done this quite often, and have devised this larg- 
est curette to take the place of the finger. It is 
rounded in all directions on the end, has a spoon- 
shaped opening, is strong and yet flexible in the 
shank. It can be introduced without much dila- 
tation of the os, and can be bent so as not to re- 
quire the cervix to be drawn to the vaginal orifice. 
The shape gives it the advantage of being a sort 
of a feeler, incapable of doing great harm even 
under strong pressure. When used as a scoop it 
can easily be made to scratch off tissue that is 


not solid, that does not belong to the uterus, but 
it is not sharp enough to cut the uterine substance 
itself. The next, of medium size, is used as an 
ordinary uterine curette, which, although dull, is 
very strong, and capable of removing softened or 
degenerated mucous membrane. The firmness 
and thickness of this curette makes it different in 
action from the dull wire curette, which cannot 
be used with such force, or if used with force 
would be more apt to bruise the tissues. This 
smallest size is both for diagnosis and uterine 
curettement, and has the same characteristics; it 
requires scarcely any dilatation of the uterus, and 
will not cut healthy uterine tissue. I have left it 
unpolished on the end for the purpose of making 
it answer better as a palpator. 

Dr. JAGGARD: Ido not think Dr. Byford’s 
curettes differ from Mundé’s in any essential par- 
ticular. 

Dr. ByForp: One advantage is that, being 
thicker and rounder on the end, it is not as capa- 
ble of doing harm. Mine is scooped out in the 
shape of a spoon, and catches hold of particles 
better; I think it is more like Mundé’s than any 
other. I have left the end unpolished for the 
purpose of a better palpation of soft substances. 
It is nickle-plated, although not polished on the 
end. I think the smaller one can be used with 
considerable success in feeling. I have used it at 
the office for the diagnosis between malignant 
growths and interstitial fibroids. By the amount 
of pressure we can use we get a knowledge of the 
bleeding surface, whether friable or solid. We 
can usually get some of the malignant growth or 
of the mucous polypi, but obtain nothing but blood 
from the intestitial fibroid. 


2. Round Ligaments From a Case of Alexander's 
Operation. 

I have here a specimen of the round ligaments, 
removed by the Alexander operation only a few 
hours ago. They are interesting on account of 
the extreme attenuation, which may account for 
some cases of failure in this operation, They are 
almost as thin as wrapping cords, and will give 
quite an idea of what some of these ligaments 
are after they are stripped of their fibrous coat 
and drawn out. In one operation which I per- 
formed there was just such acondition, and after 
a long, careful attempt to make them run, I broke 
one of them, and almost lost it. The other one 
I could not get entirely loose and only shortened 
it three-quarters of an inch. I met with one liga- 
ment twice the normal diameter, or over four 
times the diameter of this one; the opposite liga- 
ment in that case was about as thin as this one. 

I have performed Alexander’s operation six 
times. 
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II.—THE PRE: IDENT, 
Cystic Sarcoma of Right Ovary. 


tumor to exhibit. As 
the history of the growth of the tumor is interest- 


I have an abdominal 


ing 
performed upon the patient—it gives me great 
pleasure to read a letter from Dr. J. W. La- 
Grange, of Marion, Iowa, in whose charge she 
was forsome years. He writes, “ I have attended 
Mrs. D 1882. 
has had several attacks of nausea, vomiting and 
intense pain in the bowels and stomach, these 
symptoms usually subsiding in thirty-six to forty- 
In August, 1884, I was called to see 
her and found her suffering from the usual 


as also an operation for hernia which was 


since During that time, she 


eight hours. 


symptoms of gastric catarrh, but the malady did 
not yield to the usual treatment and on the third 
or fourth day I found that she had an old hernia, 
that had come down, from the excessive vomiting 
and retching. The hernia was femoral and about 
the size of asmall orange. Taxis failed to reduce 
it, even when the patient was under the influence 
of an anzesthetic. 
the patient refused, saying that by the use of 


We advised an operation, but 


warm applications it would go back itself as it 
had done on different occasions. The next day 
hot applications and taxis failed to reduce it, and 
the patient began to have stercoraceous vomiting. 
We urged the necessity of an operation, the 
danger of delay, but the patient would not give 
her consent. So the fifth and sixth days passed, 
during which the symptoms were even more 
alarming, but the patient would not yield to an 
operation. The seventh day the patient gave her 
consent, and while we were making preparations 
she had a fainting spell and the intestine slipped 
back. Then she exclaimed, ‘I toldyouso.’ She 
made an excellent recovery; a truss was fitted 
and she remained quite well up to November 21, 
1884, when I was sent for again and found the 
hernia down. Taxis under the influence of an 
anaesthetic failed to reduce it; and hot applications 
were tried. Past experience made us certain of 
this fact that the gut on former occasions was 
not strangulated but incarcerated. So wedelayed 
advising an operation until the fourth day, when 
the symptoms became so strongly marked that 
we again urged an operation, but the patient re- 
fused on the same grounds as before, and insisted 
that time and hot fomentations would cause it to 
go back. We waited, persisting in the local 


treatment, and every day urging the necessity of 
operating and the danger of delay, but were met 
by the old argument. 


The fourteenth day came 
and the patient was so weak and exhausted and 
the symptons were so alarming that she con- 


sented to the operation. After cutting through 


the skin and the fasciae, to our surprise the con- 
tents of the bowels began to pour out in large 
quantity. We experienced great difficulty in 
opening the hernial sac, the different coverings 
having become organized into one common mass, 
thickened and interspersed with blood vessels. 
When 
knuckle of intestine lying in the bottom of the 
thickened mass. 


the gut was reached it was a small 
It was quite black and slight 
pressure with the end of the finger caused it to 
slip back into the abdomen. To our surprise the 
patient rallied and in a few days was convalescing. 
Everything she ate or took into her stomach 
passed out of the artificial anus; and there was 
no discharge whatever of fecal matter from the 
natural channel. The wound around the artificial 
opening healed kindly and the patient gradually 
gained strength, and by December Ist was abie 
to sit up. December 25th she had a movement 
of the bowels from the natural channel. The 
discharges of fecal matter from the artificial 
opening gradually grew less and the opening 
healed up entirely in one week from this time. 
The patient remained well until October 16, 1886, 
when she had typho-malarial fever, 
amination at this time, I discovered in the right 
inguinal region a hardness, tender on pressure, 
outlines well marked, and involving the tissues 


In my ex- 


of the right inguinal region and extending over 
the hypogastric region to the median line, The 
patient stated that she noticed this hardness first 
about a month previous (September 15, 1886). 
She had not menstruated for two months; but 
previous to this time had always been regular 
and the flow seemed to be natural. Examination 
of the womb revealed a large tumor, tense to the 
touch, involving the fundus, also a smaller one 
about the size of a hen’s egg, attached to the left 
side of the organ. The mouth of the womb 
pointed to the right of the pelvis, and the probe 
passed about one inch into the cavity of the 
womb. There was a slight watery discharge 
during the early weeks, but no odor, At this time 
I diagnosed the case as a fibroid with cellulitis, 
and prescribed hot fomentations and local ap- 
plication of iodine. She did not complain of 
much pain. In about a month her typhoid 
symptoms subsided and the hardness in the right 
side grew less, but the tumor continued to in- 
crease in size and the outline in the hypogastric 
region was well marked. About this time I 
called in consultation Dr. H. Ristine, of Cedar 
Rapids, Iowa. After a careful investigation of 
the case and a careful consideration of the rapid 
growth of the tumor, and general appearance of 
the patient, we diagnosed the case as fibroid 
sarcoma and gave a very unfavorable prognosis. 
Under tonic and stimulating treatment with pro- 
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per nourishment, her general health somewhat 
improved. Our treatment for the tumor was 
ergot by enema, with laudanum when needed to 
relieve the pain. Her chief distress was nausea 
and vomiting. 
treatment there was a slight bloody discharge on 


During the latter part of my 


two different occasions, which continued but a 
day or so, but there was no fetid smell. The 
growth did not increase as rapidly during the 
last month as when first noticed.” 

This lady came to Chicago about February 1, 
1887, to consult Dr. W. H. Byford in regard to 
The 
tumor being detected, it was not regarded justifi- 


an operation. malignant nature of the 
able to operate, and particular attention was paid 
to her nutrition and the relief of her pain, the de 
tails of which were left to me, as I lived in her 
immediate vicinity. She gradually failed, and 
finally died from inanition and exhaustion March 
16th. Several convulsions took place during the 
last weeks of her life, probably from cerebral 
anemia, and the apthe, which completely filled 
The autopsy 
was performed by my brother, Dr. Frank Earle. 
After the abdomen was opened we looked care- 
fully for the condition of the bowel as affected by 
the hernia We found a fold of the intestine di- 
rectly in front of the tumor, extending from the 
left obliquely to the hernial sac on the right, its 
omentum being intimately attached to the tumor. 
The lowest point of the intestinal loop was con- 
nected to the hernial sac by a small ligamentous 
band, The neck of the hernial sac was not at all 
closed, and the finger could easily be introduced 
to the depth of two inches. 


her mouth, were most remarkable, 


A part of the tumor 
had so grown that it pushed up the intestine, and 
probably kept it from descending into the sac, 
Posteriorly the growth was adherent to the bow- 
els andimbeded in the pelvis. One of the uret- 
ers was largely dilated, probably from pressure of 
the tumor, Apart from its malignancy it would 
have been impossible to have removed it. Mi- 
croscopically it was found to be in the main a 
cystic sarcoma, although there was a small fibroid 
at the fundus, which Drs. La Grange and Ristine 
had detected. The point of origin of the tumor 
was apparently the rightovary. The fundus was 
pressed to the left and anteflected. 

We had here a case that had 
been more or less an invalid for five years, 
Symptoms for four and a half years, referable to 
the stomach; repeated attacks of gastric catarrh 
with nausea, vomiting and pain; a hernia which 
had given great trouble; and finally, a rapidly 
growing tumor filling the abdomen, first noticed 
about six months previous tu death, which seemed 
to be caused by inanition and exhaustion. 


To recapitulate: 
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DISCUSSION, 


Dr. W.H.Byrorp: Ihave not heard the his- 
tory of the case heretofore, as it has been given by 
the letter read this evening, but I arrived at the 
conclusion, when I saw her first, that it was a sar- 
comatous tumor, from the rapidity of its growth 
and the great emaciation of the patient, together 
with the discharges, which were a little different 
from a fibroid or any other kind of a tumor, I do 
not think it would be very disgraceful in me or 
anybody else, to acknowledge a good deal of ig- 
norance about sarcomatous disease. Certainly our 
knowledge is not as definite and extensive upon 
this subject as upon several other malignant and 
benign diseases. I do not think that it would be 
worth while to enter upon the discussion of sar- 
coma at present, 

Dr. DANIEL T, NEtson: I have but asingle 
suggestion, and am hardly prepared to make it 
satisfactorily: A sarcomatous growth like a can- 
cer, is likely soon to become fused with adjacent tis- 
sues. But, if it can be discovered early enough 
and removed by enucleation, it seems to me there 
is a possible hope of permanent recovery. The 
removal of the whole of the disease, as in any 
malignant disease, is the thing to be aimed at, and 
I believe there is a time in cancer and in sarcoma 
when it can allbe removed. We do not general- 
ly find the patient at such a time, yet I believe 
that in the future our means of diagnosis will be 
so much improved, and our skill so much in- 
creased, that we will be able to diagnose these 
cases much earlier, and remove the growth when 
the patient can be cured, and it is to urge the 
careful study of the diagnosis in these cases, and 
the question of early operation when they are 
diagnosed, that I have risen. It seems to me that 
in these two diseases, especially sarcoma, an early 
diagnosis is of importance, and if an operation is 
ever to be done it should be done early. 

Dr. C. T. PARKES: I do not think I shall have 
anything to say on the question of sarcomatous 
In the history of this case there is one 
rather interesting circumstance mentioned; that 
is, the recovery after the occurrence of sloughing 
of intestine from strangulated hernia. It is out- 
side of the question of sarcoma, but goes to con- 
firm my experience, that cases of strangulated 
hernia that have been allowed to remain for some 
time, with ensuing sloughing of the intestines, 


tumors. 


are not always fatal, nor do they always require 
subsequent operative procedures. I have seen 
two cases of strangulated hernia that were sup- 
posed to be abscesses, but when the parts were 
operated upon, and the abscess cavity exposed, 
at the bottom of it were found sloughing intestines, 
and both of these cases, artificial anus in each, did 
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well and have recovered. The restoration was 
apparently complete, and up to the present time 
they have suffered no difficulty from the condi- 
tion. 


III.—Dr. CHRISTIAN FENGER. 
1.—Proliferating Cystoma with Partial In- 
traligamentous Development. 

In addition to my remarks on parovarian cysts, 
at a former meeting of this society, 1 wish to pre- 
sent a specimen of a proliferating cystoma with 
partial intraligamentous or retroperitoneal de- 
velopment. It was takenfrom a woman 48 years 
old, operated upon March 22, 1887, in the Emer- 
gency Hospital. The photographs I pass around 
will show that the tumor was of enormous size. 
The abdomen measured at the umbilicus 132 
centimeters in circumference, and from the 
xiphoid process to the symphysis pubis 63 centi- 
meters: When, after tapping, the cyst was partially 
brought out of the wound, I founda very peculiar 
formation attached to the side of the cyst near 
the abdominal end of the enlarged Fallopian tube. 
As will be seen in the specimen passed around, 
it consists of a long, narrow cylindrical sac, 21 
centimetres long and 4 centimetres in diameter. 
Its wall is almost transparent and half filled witha 
clear fluid. I have not been able to find described 
anywhere in the literature a similar appendix to 
any Ovarian cyst. It seems to me likely to a re- 
opened and dilated Morgagnian hydatid, the rem- 
nant of the terminal portion of Miiller’s duct. 
The retroperitoneal portion of the cystoma was 
enucleated as usual, leaving the large wound 
cavity with insufficient peritoneal covering. In 
this cavity Mikulicz’s drain was used with a glass 
tube through its center. The last of the drain 
was removed on the 18th day, and the wound 
finally closed shortly afterward. 

DISCUSSION. 

Dr. W. H. Byrorp: I would like to makea 
few remarks on the subject of this specimen, 
particularly with reference to the manner of treat- 
ing parovarian tumors, I suppose there are very 
few instances of parovarian tumors in which they 
become pedunculated. We do infrequently meet 
with instances where there is a fair pedicle, but 
they are exceptions to the rule, which is that they 
rise from within the broad ligament and often 
carry up with them a layer of fibroustissue. And 
instead of being pedunculated, they commonly 
lie in a cup-shaped excavation in the broad liga- 
ment, extending down into the ligament some 
distance. There is therefore generally no way 
of getting rid of them except by enucleation, As 
was stated by Dr. Fenger at our last meeting, the 


general subject of enucleation was probably 
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taught to Americans, at least, by Dr. Miner, o 
Buffalo. But at the time Dr. Miner wrote upon 
the subject we did not possess the same knowl- 
edge of the difference between broad ligament 
tumors and ovarian tumors that we now have. At 
that time we frequently confounded ovarian 
tumors with tumors of the broad ligament, and 
Dr. Miner did not confine himself to the consid 
eration of this sort of tumor, but believed he was 
always enucleating a cystoma of the ovary when 
he removed a cyst from the abdominal cavity. 
We are now disposed to beiieve that most if not 
all his cases (he did not enucleate many) belonged 
It is with the 
view of pointing out a few things in connection 


to the variety of parovarian cysts. 


with the enucleation that | am now speaking. 
In practicing enucleation, as we have done here- 
tofore, we make every effort, without much 
method, to get rid of the fibrous covering by 
tearing it off, without any special reference to the 
exact manner in which it is done. I have met 
with a few of these tumors in the last three or 
four years which have caused me to think differ- 
ently on this subject, and made me to look more 
narrowly into the matter of enucleating them. 
About four years ago I was called upon to operate 
in a case of this kind in which there was consid- 
erable inflammation as well as a very thick coat of 
fibrous substance brought up with the upper 
layer of the broad ligament, enveloping the lower 
third of the tumor quite closely. In operating I 
found that by careful manipulation I could get 
out the cyst proper from the capsule without 
tearing down the side of it. The manipulation 
consisted in pushing the fingers down deep be- 
tween the capsule and the cyst until they went 
below the tumor on all sides and in the center, 
when I found that I could get the sac entirely 
out, and in that instance succeeded in removing 
it without at all tearing down the sides of the 
enveloping capsule. I could then bring the edges 
of this cut-shaped stump to the external wound 
and stitch them to it. By means of a drainage 
tube in this cavity passing though the external 
wound I was able to drain off the fluid, while the 
whole raw surface of the hollow stump was ex- 
cluded from the paritoneal cavity. I have done 
that operation myself now three times, and have 
seen it performed twice. Two weeks ago last 
Sunday I saw an operation at the Wonan’s Hos- 
pital, performed by Dr. Henry T. Byford, for 
removal of one of these broad ligament tumors. 
After emptying the sac with the trocar, so that it 
was relaxed, he lifted it up as high as he could 
with Nélaton’s forceps, then took the knife and 
lightly cut through the fibrous covering until 
he could get his fingers through it, when it was 
enucleated as above described. The inside of 
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this cup-shaped pedicle or stump was entirely 
excluded from the peritoneal cavity, its edges 
were brought up to and included in the external 
tube introduced. 
This method of operating is always satisfactory, 


wound and then a drainage 


as, by making a perfectly close cup, the sides do 
not permit of the blood or serum getting into the 
In two cases we found that no 
discharge came through the tube, hence it is 
probably not always necessary to drain. A re- 
markable thing in connection with the operations 
in Dr. i. 'T. 
Byford’s case the patient is convalescent, almost 
ready to go home; she lost less than four ounces 
of blood in the whole operation, There was no 
ligature placed upon any of the vessels. Dr. 
Fenger spoke of the operation being somewhat 
dangerous on account of the intestines, In this 
case the cecum and the vermiform process were 


peritoneal cavity. 


isthat there is very little bleeding. 


plainly visible upon the side of the tumor, but 
the fingers hulled out the capsule upon which 
they lay and left them perfectly free. I am con- 
vinced that these tumors can be cured as a gen- 
eral rule much more easily than by enucleation. 
I have not tried the process upon large tumors, 
but in small ones I make an incision through the 
abdominal walls, evacuate the tumor and leave a 
drainage tube in the sac. 
have seen them cured in this way. 
are so simple in structure and have so little vital- 


In four instances I 


These cysts 


ity that it is only necessary to drain them. Even 
tapping or aspirating them is sometimes sufficient. 
No dangers have arisen during the convalescence, 
andI am in hopes that the treatment of paro- 
varian tumors on further experience will be very 
much simplified. I fully believe that evacuation 
and drainage of large parovarian cysts would be 
quite as successful as in the smaller ones, 


3.—Antisepsis in Abdominal Operations; Syn. 

opsts of a Series of Bacteriological Studies. 

(Preliminary Note, by Christian Fenger and 
Bayard Holmes.) 


_[Nore.—This paper appears in another part of 
this issue as an original contribution.—£di¢or. | 


IV.—Dr. CHARLES CALDWELL. 
Enlarged Thyroid or Goitre a Cause of 
Transverse Presentation. 

June ist, 1884, Mr. G summoned me. to 
attend his wife. On the way to his house he in- 
formed me that she was in labor; that a midwife 
was in attendance and had been for twenty-four 
hours; that his wife did not seem to be making 
any headway, but was becoming weak and ex- 
hausted, and the midwife was frightened, not 
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knowing what was the cause of the delay or what 
to do. 

Her condition upon my entrance was truly 
frightful. She was in the midst of a labor pain, 
pulling the midwife’s hands, straining every 
muscle, her whole face cyanotic, and her eyes 
protruding as if they would escape from their 
sockets. Exhausted she fell back gasping for 
breath. 

It required but a single glance to perceive that 
death threatened this poor woman from two 
sources, 7. ¢., asphyxia and rupture of the uterus, 

Bimanual examination revealed the foetus in a 
transverse presentation. The os was fully dilated 
and the membranes had ruptured. The mother 
had not felt the movements of the foetus for sev- 
eral hours and its heart sounds could not be heard. 

Podalic version was performed without delay, 
by Braxton-Hicks’ method, The feet were 
brought down, and during the next labor pain the 
second stage was completed. The third stage 
consumed but a few minutes and the uterus con- 
tracted well. The foetus was large, but showed 
no signs of life. The heart’s action had probably 
ceased several hours before. 

After visiting my patient for three succeeding 
days, during which time her pulse and tempera- 
ture remained normal, I saw no more of her, 
but her husband, whom I met the following week, 
informed ine that she got up the fourth day and 
attended to her usual household duties. 

Oct. 16, 1885, I was called a second time to at- 
tend Mrs. G in labor, and as in the first in- 
stance, she had called a midwife, also as before, 
she had been under her tender care, or rather at 
her tender mercy, for twenty-four hours. Again 
the foetus was in atransverse presentation with 
the right arm and prolapsed cord protruding from 
the vulvar orifice, for the membranes had rup- 
tured. The cord was pulseless, The hand and 
arm were easily pushed up over the face and 
above the brim of the pelvis. 

By combined manipulation, with the right hand 
in the vagina and the left over the abdomen, 
cephalic version was performed. The head was 
brought down into the first position and held there 
until by a strong labor pain it became engaged, 
when forceps were applied at the superior strait 
and the foetus extracted during the next pain. 

This foetus was an unusually large one, and I 
regret it was never weighed. Dr. Jaggard, who 
utilized it for the cause of obstetric science, says 
it must have weighed nearly or quite 20 lbs. Her 
puerperium was normal as before, which means 
she left her bed the fourth day. 

February 18, 1887, Mr. G——, for the third, 
and, I hope, the last time, summoned me and 
said his wife needed my services again; that 
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this time they had decided not to call a midwife 
first, but to send for me at once and give me a 
better opportunity to save the child’s life. Exam- 
amination revealed a third case of transverse 
presentation. Os was fully dilated, but mem- 
branes unruptured. Through the membrane, by 
vagina, could be felt both the feet and hands. 
The head was to the right and breech to the leff. 
Foetus was in dorso-posterior position. The pla- 
centa could be easily felt through the abdominal 
walls, and was attached to the anterior wall of 
the uterus, near the fundus. By external manip- 
ulation, I attempted to perform cephalic version 
before the membranes ruptured. The amniotic 
fluid was small in quantity, and I failed. Decid- 
ing upon podalic version, the membranes were 
ruptured, and a foetus weighing twelve pounds was 
delivered in a few minutes, but not without con- 
siderable muscular exertion on the mother’s part 
as well as on my own. 

As I brought down the feet with the right 
hand and pushed up the head with the left, the 
abdomen of the foetus rotated anteriorly. As 
soon as the body was delivered, I clasped the 
thorax of the foetus with the left hand to prevent 
The arms were then 


inspiration and asphyxia. 
brought down, and with the assistance of the 
nurse, who raised the child’s body up over the 


mother’s abdomen, I seized the foetus by the 
occiput and delivered the after-coming head 
without forceps. The child gasped a few times, 
and then began to cry, to the delight of its 
mother. Placenta was soon expelled and the 
uterus contracted firmly and well. 

Puerperium as in the two preceding cases. 

The patient who furnishes me with my theme 
was born at Kénigsberg, Germany, in 1852; was 
married in 1873, and is the mother of ten chil- 
dren. The oldest four were born in Germany— 
the others in America, during the last nine years. 
Her first seven confinements were normal, and 
she was attended by a midwife. Seven years 
ago the left lobe of the thyroid gland began 
to enlarge during gestation, but caused neither 
pain nor dyspneea. Three years ago, during her 
eighth pregnancy, the right lobe began to en- 
large, and increased in size very rapidly, pro- 
ducing both pain and dyspnoea, compelling her 
to take a semi-recumbent position at night instead 
of a horizontal one. During the last three 
months of gestation she sat bolstered up in bed 
at night. This posture, which she was obliged to 
take whenever she sat down, during the day as 
well as the night, produced a continued pressure 
on the fundus of the uterus, changing its long 
axis from a vertical to an oblique or transverse 
direction. Of course, the long axis of the foetus 
must coincide with that of the uterus, and the 
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continued pressure on the breech or head, accord- 
ing to the end of the foetal ovoid at the fundus, 
would force it into an oblique or transverse posi- 
tion, and also throw the lower end of the feetus 
out of the pelvis and above its brim. The same 
position of the mother is maintained during 
labor as during the last three months of preg- 
nancy, hence the foetus remains in the same ob- 
lique or transverse position, and the lower end of 
the foetal ovoid cannot descend below the pelvic 
brim. 

It seems to me the above facts explain perfectly 
why the foetus has been found in a transverse 
position, the three last confinements and never 
at a previous one. 

In examining the obstetrical treatises at my 
command, I find no mention of enlarged thyroid 
as a cause of this presentation, but that it certainly 
is in this case I have not the least shadow of a 
doubt. The causes usually given are: Immature 
foetus, contraction of pelvic brim, laxity of uterine 
muscles, excessive liquor amnii, twin pregnancies, 
etc., allof which can be excluded in this case. 

The case has been quite interesting to me, for 
it is rare in my obstetric practice to meet with 
cases of transverse presentation, and I have never 
before seen it occur three times in succession in 
the same patient. I saw my patient last week, 
and find by measurement of the tumor at the 
largest point, that it has diminished more than an 
inch in its circumference in seven weeks, and that 
she can now sleep in bed with two pillows under 
her head. Dyspneea is not alarming until the 
seventh month of pregnancy, but from that time 
until confinement it is excessive. This is hardly 
the place to discuss what mode of procedure 
should be followed in her case for her relief; 
and yet, as she is but thirty-five years old, it is 
very probable that she may become pregnant 
again, and possibly lose her life, if nothing is 
done to remove or at least reduce the size of the 
tumor, until it shall cease to be a source of such 
alarming dyspnees. 

I should be glad to hear the opinions of any of 
the Fellows who have had experience with this 
class of glandular tumors. From my own ex- 
perience I should not be in favor of total extirpa- 
tion, for I once saw a woman cross the river be- 
fore the operation was completed. 

Ligation of the superior and inferior thyroid 
arteries, partial resection, injections or electrolysis 
seem to offer better results, and are certainly 
much less dangerous. 


DISCUSSION, 


Dr. D. T. NELson: I have had one patient 
that this case reminds me of, in which no shoul- 
der or other irregular presentation was the cause 
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of difficult labor, but a high promontory (and it 
seems to me with the experience I have had with 
abnormal presentations that a high promontory 
is a very common cause of mal-position), com- 
plicated by an enlarged thyroid, not to the ex- 
treme extent of the case reported, but such as to 
give the patient a great deal of inconvenience in 
the last months of pregnancy, and especially at 
the time of delivery. I have delivered her with 
instruments several times. The treatment I have 
adopted in her case for the enlarged thyroid, and 
with seeming benefit, has been the free use of 
ergot in the intervals between pregnancies, The 
gland wiil diminish greatly in size, at least in the 
intervals between pregnancies, as the pressure is 
taken off of the circulation. When she followed 
the treatment with some degree of faithfulness 
(she would not use the remedy with persistency), 
it seems to me that in two periods, when she did 
fairly well, continuing it for about two months, 
there was a more marked improvement than at 
any othertime. I would suggest this to the Doc- 
tor,as I know of nothing else that is more likely 
to serve him, before he decides upon a surgical 
operation, In the acute enlargement of the thy- 
roid, occurring in both sexes at puberty, though 
most frequently in the female, I have given ergot 
with excellent results, continuing it several 
months. 

Dr. C. T. PARKES: I would suggest, as to the 
treatment of this thyroid gland, that among the 
many methods Ii have seen adopted, the injection 
of a5 per cent. solution of carbolic acid some- 
times brings about a very rapid improvement, 
and decrease of the enlarged gland. An injec- 
tion with a hypodermic syringe once or twice a 
week is not followed by any unpleasant reaction. 


V.—Mr. Lawson Tait. Reply to Dr. M. 
Senger, 51, 7, The Crescent; 
BIRMINGHAM, England, March 4, 1887. 
To Charles Warrington Earle, M.D., President of 
the Chicago Gynecological Society: 

Str: I have just read Dr. Senger’s reply toa 
letter which I sent to the Chicago Gynecologi- 
cal Society, concerning Dr. Sznger’s divisions 
and subdivisions of pyosalpinx, 


Ill 


Dr. Senger seems a little wroth that I should 
have regarded these subdivisions as absurd, but I 
still continue to do so, and I am perfectly certain 
that the position which I take concerning them 
will be admitted before long to be a just and ac- 
curate one. However antagonistic that atti- 
tude may be to Dr. Senger, it does not justify him 
in using the language which he does. 

He says, for instance: “ Lawson Tait’s practical 
results are so good that they have raised his con- 
ceit to so high a degree that on pathological ques- 
tions he assumes a certain infallibility which 
vents itself in numerous sallies and attacks upon 
others,” 

I trust this is not true. My numerous sallies 
and attacks are not induced by conceit on my 
own part, but by misrepresentations on the part 
ofothers. Dr. Senger himself forms an example 
of that misrepresentation. He says that “ Law- 
son Tait has asserted that menstruation does not 
depend upon the ovaries but upon the tubes,” 
It is not I 
who have asserted that menstruation does not 
depend upon the ovaries, but Ritchie asserted it 
and proved it before I was born. Reeves Jack- 
son, of Chicago, has sustained the proof, so have 
Balfour, Melassey and a dozen more, but the 
proof does not yet seem to have penetrated the 
German mind. 
abundant clinical examples, and some of my clini- 
cal work has indicated that the tubes have a large 
influence upon the production of the phenomena 
ef menstruation. This is all I have had to do 
with the matter, and Dr. Szenger has no right to 
be so ignorant as to indicate any misrepresenta- 
tion of this kind when he assumes the position of 
a dogmatie instructor. 

Dr. Senger says that my statements are reck- 
less, and he expresses this concerning the state- 
ment of Cesarian Section having a mortality of 
99.9 per cent. I asserted that that was the mor- 
tality of Czsarian Section. Dr. Senger mis- 
represents me again in saying that I said it ts sts 
the mortality. I suppose that he must think I 
am alluding to some modification of his own 
which may have been in a small group of 
cases more or less successful. I alluded to 
nothing of the kind. I alluded to the past 
history through generations of this fatal opera- 
tion, and every one, in this country at least, 
knows that not anything approaching one ina 
hundred cases recovers. This is not a reckless 
statement of mine, itisan opinion which has been 
displayed by every contribution to the literature 
of obstetrics during the last one hundred years in 
England. It induced Simpson to make his cele- 
brated joke that “ Czsarian Section was not suc- 
cessful unless it was done by a cow.” 


This is a direct misrepresentation. 


I have sustained the proof by 
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Dr. Senger asks me if I have been taught 
nothing by the researches of Semmelweis and 
Lister, Pasteur and Koch. I do not know the 
first of the four, In Lister I have seena humil- 
iating example of an eminent man of science 
warped by a delusion and obliged to maintain ab- 
solute silence in face of adverse criticism, The 
researches of Pasteur and Koch have long since, 
in the opinion of many here been blown to the 
winds. The germ theory of disease and the de- 
tails of practice which have been based upon it 
are such as suit the metaphysical tendencies of 
the German mind, and afford elaborate opportu- 
nities for subtle definitions and distinctions, as 
exemplified in Dr. Senger’s paper upon pyo-sal- 
pinx. These speculations, however, like others 
of their kind, are based upon the fallacy that the 
theories and facts of the process of decomposi- 
tion are made to do duty for the theories and 
facts of the disease. But those of us who have 
clinical materials to work upon, and care to ob- 
serve and carefully record clinical facts, know 
well that living tissue does not follow the same 
processes which infusions of dead meat do in the 
laboratory of the biologist. 

If the cause of the salpingitis be the germ, 
which is so satisfactory to the mind of Dr, Sen- 
ger, why is it that the disease is confined abso- 
lutely to the tubes in the great bulk of instances? 
Why do we not have acute suppurating metritis? 
Why does not the inflammatory action extend all 
over the peritonenum and to every viscus in the 
body? What is there in the fimbriated extremi- 
ties which has such a powerful antiseptic influ- 
ence in arresting the progress of this all-powerful 
germ? All these absurd crotchets have fortu- 
nately had but a short hold on the English under- 
standing, and their tenure is rapidly approaching 
an end, 

I have neither time nor inclination to re-enter 
upon the controversy of the last ten years, in 
which I have taken an active share, in showing 
my reasons for the disbelief alike of the germ 
theory and practices based upon it. But I shall 
speedily have an opportunity of addressing my- 
self to this question, and I shall take up the text 
of Dr. Senger’s utterances upon pyo-salpinx, 

To a teacher of the germ theory such divisions 
of disease as Dr, Szenger seems to believe in may 
afford a large amount of comfort, but to the prac- 
tical surgeon they are useless and delusive, whilst 
neither in clinical material nor in pathological 
research have yet found support. 

I can not regard the man who seriously be- 
lieves in the production of tubercular disease by 
the presence of a bacillus or its location in the 
tube by accidental contact with the vulva as 
being more rational or reasonable than the man 
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who believes in the bacillus of an earthquake, 
The whole blunder of the germ theory of disease 
has been the mistake of association for causation. 

Dr. Senger asks me what disease before the 
introduction of Listerism killed thousands of pa- 
tients who had received wounds or who had been 
operated upon, I say that nothing more com- 
pletely answers his question than the one word 
DIRT. 

Dr. Senger again asks me what is puerperal 


fever? We, in England, are beginning to under- 
stand that a whole lot of different things are 
mixed up under that term, and at present I am 
not prepared to say anything more definite about 
it than that our answer to this important ques- 
tion has been greatly hindered by this mischiey- 
ous germ theory. Dr. Senger says that this has 
been demonstrated and the other theory has been 
proved. We do not accept any one of these as- 
sertions, I am, etc., 
Lawson Tair. 


P. S.—I have just seen the conclusion of Dr, 
Senger’s article, and regard as amusingly incon- 
sistent the advice given with the example set by 
Dr, Senger in the style of language he adopts. 
His statement that neither before nor after the 
operation do I concern myself with the nature of 
the disease treated, is absolutely untrue. Further, 
the statement that I admit that in every fifth case 
I make an error in diagnosis, is a gross misrepre- 
sentation of the facts. What I have said is that 
ubal disease can be easily diagnosed, but that dif- 
ferential diagnosis of the contents of the tubes 
whether they be serum, pus or blood, can not be 
made with certainty in more than four out of five 
cases. 


If Dr. Senger can do better than this, there 
must be one of three special explanations : 

I, He must be a heaven-inspired gynecologist. 

II. Tubal disease must be very different in 
Germany from what it is in England. 

IIf. Or he is evolving the whole thing from 
his inner consciousness without any more real 
knowledge than his countryman had of the cele- 
brated camel, 


In conclusion let me say that when Dr. Senger 
tells me that in Germany they have long since 
ceased to regard as serious my theoretical utter- 
ances, which pretend to be scientific, he is manu- 
facturing the whole by a process of imagination. 
I have made no pretense to be scientific, and have 
advanced no theories. I have adhered rigidly to 
facts, It is Dr. Senger who has invented the 
theories and mischievously stuck my name on 
them. | A 

W.W. Jaccarp, M.D.Editor, 
23380 Indiana avenue, 
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STATED MEETING, JUNE 20, 1887. 


The President, W. T. Belfield, M.D., in the 
chair. 

Dr. Harold N. Moyer and Dr, Alfred Hinde 
presented a paper on 

“ PERIODICALLY RECURRING OCULO-MOTOR 

PARALYSIS,” 
with the report of a case. 

The patient had suffered from her seventh 
year with compiete paralysis of the third nervein 
all its branches, The attacks recurred at varying 
intervals of from four to six months and were 
always accompanied by headache and vomiting. 
The attacks have grown more frequent of late; 
and, since the earlier ones, recovery from the par- 
alysis has not been complete. 

The literature of the affection was given, and 
mention made of some sixteen cases so far re- 
ported. The etiology, pathology and prognosis 
also received consideration. 

DISCUSSION. 

Dr. W. F. Coleman : This paper is so excellent 
and unique, I certainly have nothing like it in my 
own experience to relate. I have perhaps fifteen 
or twenty text-books in English, German and 
American, but none of them refer to periodical 
paralysis of the motor oculi nerve, and I have 
seen no reference to it in any work on the eye. 
Isolated paralysis of the whole third nerve, even 
of organic origin, is a rare affection without in- 
volving other cerebral nerves. Asthe interesting 
point in the paper is the source and pathology of 
the disease, [ will not undertake to discuss any 
other point. These cases are more interesting, if 
possible, to the general practitioner than to the 
oculist, on account of the connection 
cerebro-spinal disease and paralysis of ocular 
muscles. The post-mortem in three cases showed 
that the nerve trunk itself was involved, which 
would point to an organic origin of those cases of 
periodic motor oculi paralysis, and I suppose in 
those cases relapses occurred from inflammatory 
exacerbations. I agree with Dr. Moyer that a 
large majority of the cases related would in all 
probability be functional. In his own case there 
were symptoms of migrain, viz., headache and 
vomiting, accompanying the motor oculi paraly- 
sis. Organic lesions of the brain, such as basilar 
meningitis, etc., are in the great majority of cases, 
Say 75 per cent., accompanied by optic neuritis. 
Since in the sixteen cases related by Dr. Moyer 


there is no mention, I believe, of optic neuritis, I 
8 


between 


infer the motor oculi paralysis was not due to 
organic disease of the brain, but to functional 
causes, 

Dr. C. F. Sinclair : It has never been my ex- 
perience to have met with a case precisely similar 
to that to which Dr. Moyer has referred, neither 
have I met with onein my reading. But it seems 
to me from the number of cases to which he 
refers, all with symptoms resembling one another 
in one or more particulars, and in all of which 
was found this element of periodicity, that we 
have almost data for the establishment of a new 
and definite pathological condition which would 
lead the way to very broad investigation in 
ophthalmic science. The paper is particularly 
interesting to me because one case to which ref- 
erence has been made resembles in a very great 
degree one which came under my observation 
some weeks ago. It was a case of paresis of only 
one of the branches of the oculi motor nerve, but 
it was sufficiently marked to cause a high degree 
of ptosis. The element of periodicity was pres- 
ent in this case, and that, I take it, is the peculiar 
feature in the cases cited by Dr. Moyer. In the 
case to which I refer were associated with the 
paresis other peculiar and morbid conditions. 
My patient was a young woman, 17 years of age, 
of German parentage. When I first saw her I 
noticed at once a peculiar expression of the eyes, 
which I found came from the fact that one was 
a light, almost sky blue, and the other gray. She 
told me that three years previous both of her 
eyes had been dark brown and that two years 
ago the left eye began to grow lighter in color, 
changing toa light gray. That isa phenomenon 
which I must confess never to have heard of 
before, where the pigment in the eye of a person 
of that age has undergone such marked changes 
within a period of three years without any evi- 
dence of iritic inflammation to account for them. 
Dr. Moyer, I believe, mentions a case where this 
oculi motor paralysis had occurred in the spring 
successively on several different occasions. The 
attacks which my patient suffered occurred also 
in the spring, coming on each time in the same. 
month and nearly the same day. When she 
came under my care she was suffering the third 
attack, which was precisely similar in every re- 
spect to the two preceding. There were several 
days of extreme languor and drowsiness, during 
which time there was an irresistable impulse to 
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Then followed 
the ptosis, accompanied with severe neuralgiac 


cry on the slightest occasion. 


pain through the temple and over the vertex on 
one side, and at the same time a small infiltrated 
ulcer made its appearance on the lower margin 
The usual local means I found 
This 


case suggested to my mind the possibility, and 


of the cornea, 
entirely unavailing in checking the attack. 


the suggestion has been renewed with added 
force to-night, that as ophthalmic surgeons we 
are too apt to dwell solely upon the local mani- 
festations of disease in the arteries, tunics of the 
eye and its appendages, and to limit our treatment 
entirely to local treatment. It seems to me that 
it is time for us to recognize the fact that in 
many of the morbid conditions of the eye which 
we have been accustomed to consider as alto- 
gether of local origin, the causation lies in reality 
much deeper, either in the great nerve centers or 
in diseased conditions of other and perhaps re- 
mote organs, and unless we direct our remedial 
measures to these our results can only be tran- 
sient and unsatisfactory. 

Dr. Moyer, in closing the discussion, said: Here, 
as in similar cases, we need to havean exact defi- 
nition of what we mean by theterm “ function- 
al.”” If we call only those lesions organic in which 
there is no absolute degeneration or destruction 
of the nerve cells, and speak of transitory conges- 
tion as “ functional,” then we must all admit that 
many, perhaps most, of these cases fall within 
the latter class. But the term used in its strictest 
sense—that is, in the sense that hysterical or re- 
flex conditions are functional—then the only case 
so far as our observation extends, ever reported 
is the one described by Jacobi. Every case of the 
seventeen so far reported, including our own, has 
-arlier 


been progressive. in the 


Latera 


The recovery 
disease was complete after each attack. 
certain amount of paralysis would remain. 
Mobius refers the paralysis to an inflammation or 
congestion of the nucleus of the nerve, coming 
on periodically, and which in time results ina 
certain amount or even total paralys's. The ana- 
tomical diagnosis is the most interesting feature 
of the case. We have purposely refrained from 
offering any theories of our own regarding the 
probable seat or nature of the difficulty; yet we 


confess to a strong leaning toward the theory of 
a nuclear degenerative process. As Dr. Coleman 
has pointedly said, this disease in not associated 
with any changes in the retina or optic disc, 
which rather militates against the theory of a 
basilar meningitis as the basic pathological condi- 
tion. 


We must however admit that the two ear- 
liest cases that came to a post-mortem examina- 
tion were basilar in their nature, and in the third 
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an enchondroma had impaired the integrity of the 
nerve. 

Report: 
“CANCER OF THE TESTICLE, WITH SECONDARY 

PLEURISY,” 
with exhibition of pathological specimens, by Dr. 
John A, Robison. 

The subject from which this specimen was ob- 
tained wasa Frenchman, aged about 24 years, 
who was admitted to the Cook County Hospital 
May Ist, fora tumor of the left testicle, pro- 
nounced sarcoma, of eleven months standing. An 
operation was advised and refused, the patient 
leaving the hospital. A few days ago he returned 
with all the signs and symptoms of effusion in the 
left pleural cavity. Thesymptoms were so severe 
that I ordered him to be aspirated, and remarked 
that the product of aspiration would undoubted- 
ly be bloody serum. So it was. The patient lived 
only a few hours, and the autopsy demonstrated 
that there was a large cancerous tumor, six inch- 
es in diameter, in the scrotum involving the left 
testicle ; also, atumor nearly as large in the abdom- 
inal cavity, with secondary cancerous deposits 
over the pleurz of both lungs at the apices 

The symptoms of cancer ofthe pleura are al- 
ways obscure, unless we have the history of pri- 
mary cancerin some other part of the body. This 
is the fourth case of pleural cancer [ have seen, 
the cause in these cases being respectively cancer 
of the kidney, as diagnosticated by Dr. Fenger, 
cancer of the humerus, cancer of the liver, and 
the present case of cancer of the testicle. 

The exudation in cancerous pleurisy is serum 
mixed with blood and tissue detritus, if the can- 
I believe the 
bloody serum is almost pathognomonic of cancer, 


cer granulations are degenerating. 


as about the only diseases in which we obtain such 
a fluid on aspiration is in pernicious, or malarial, 
anzemia, phthisis and purpura, and even in these 
diseases the exudation is more likely to be puru- 
lent. 

Two causes for the hemorrhagic effusion have 
been assigned: 

1. The effusion is the result of the breaking 
down of the cancerous granulations. 

2. Itis the result of the cancerous cachexia, 
where the blood is impoverished, the absorbent 
vessels weak and osmosis very rapid. 
due to 
inflammation produced by the presence of these 
foreign bodies—the graulations—and the breaking 
down of these granulations. 


I am inclined to believe the effusion is 


These cases teach me this lesson: 
that oftentimes patients who suffer from cancer of 
some portion of the body amenable to treatment, 
frequently die of secondary cancer of the pleua, 


Remarks: 
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which might have been averted had the primarily 
diseased tissue been entirely removed. This is 
certainly true of many cases of cancer of the 
genital organs, breast, bones, etc. 

The specimens were then exhibited. They 
consisted of the original cancerous tumor of the 
testicle, the collapsed left lung, whose pleural sur- 
face was thickly covered by the reddish exudate, 
and the right lung, in the apex of which was a 
cancerous growth one and a half inches in di- 
ameter. 

DISCUSSION. 
Dr. H. A. Johnson: 


curs primarily but very rarely. 


Cancer of the lungs oc- 
I have seen two 
cases. Recently I saw a case which I supposed 
to be cancer of the lung in which there was pri- 
mary cancer of the larynx. It was interesting as 
the only case I have seen where cancer of the 
larynx has been followed by secondary cancer. 
Dr. Robert H. Babcock: 


terested in the case just mentioned, especially in 


I am particularly in- 


that part pertaining to cancer of the pleura. I was 
reminded of a case that it was my good fortune 
to seein Munich, by the remark that serum mixed 
with blood is almost pathognomonic of cancer of 
the pleura. In the hospital in charge of Von 
Ziemssen was a man who had been in several 
hospitals, and in whom Bamberger, in Vienna, 
had diagnosticated cancer with pleurisy of the 
left side. The same diagnosis was made by Von 
Ziemssen and his assistant. 1 examined the case, 
and although I do not remember all the signs 
present, I remember being struck with the ex- 
treme flatness over all the left side, the absence of 
respiratory sounds, the resistance of the side. 
The assistant informed me he had been tapped 
anda bloody discharge obtained, which seemed 
to confirm the diagnosis. A day or two pre- 
vious to my leaving Munich I inquired about 
this case. The man had died, and they found 
no cancer whatever, but a remarkable thickened 
condition of the pleurz; the fibrinous deposit 
having become very highly organized. It was 
the oozing from the blood vessels which were 
severed in the tapping which had given the 
bloody discharge, and misled such celebrated 
men as Bamberger ard Von Ziemssen. 

Dr, Elbert Wing: I do not know of a case 
that is similar to this, but I remember acase which 
I saw diagnosticated by the late Prof. Frerichs, 
of sarcoma of the lung, primary. The symp- 
toms were those of severe, acute lancinating 
pain, and rapid development of the tumor, with 
no family history showing what the lesion might 
be. The physical signs were those of consolida- 
tion at the right apex. Everything else being ex- 
cluded in the diagnosis, Prof. Frerichs said it was 
either a carcinoma or a sarcoma, and that as sar- 
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coma of the lung was more common he pre- 
After a post-mortem mi- 
croscopical examination Prof. Frerichs’ assistant 


sumed it was sarcoma. 
Prof. Virchow’s as- 
sistant said thatit was carcinoma, It was proba- 
bly one of those cases that are right on the bor- 


said it was a case of sarcoma. 


der line between the two tumors, viz., sarcoma- 
carcinomatodes, and the examination was not 
complete. In regard to the bloody effusion, or 
fluid,in the pleural cavity, I happened to hear Prof 
Frerichs say he always regarded that as an indica- 
tion of tubercular pleuritis. 

Dr. Frank Billings: 
est I have to offer is in regard to the color of the 
Profs. Nothnaegel, Bamberger, and Kun- 
drat, of Vienna, teach that bloody serum in any 


The only thing of inter- 
serum. 


serous sac is due to (1) a malignant growth (car- 
cinoma, sarcoma, etc.), (2) tuberculosis, and (3) to 
poisons that cause fatty degeneration of the walls 
of blood vessels and consequent capiliary ham- 
orrhage (phosphorus). The presence of the ba- 
cillus tuberculosis would easily differentiate the 
first two causes, if the growth in the lung were 
The last cause would hardly 
be mistaken for the first two. 

Dr. J.J. M. Angear: I do not know, Mr. Presi- 
dent, that I have anything further to add to this 


primary carcinoma. 


subject, except as far as my observation goes, can- 
cer of the pleura has alwas been secondary. I have 
seen cases of secondary cancer, not only of the 
pleura, but the sub-serous tissue of the pleura, 
the connective tissue around the base of the heart 
infiltrated with malignant growth, as well as the 
substance of the lungs. Bloody serum comes 
from extreme passive congestion—impoverished 
condition of the blood, as well as from the break- 
Our kaowl- 
edge of the primary cancer aids us greatly in 


ing down of the cancerous growth, 


two 
things together with a bloody serum in the pleura, 


recognizing the cachexia. Taking these 
the diagnosis of secondary cancer of the pleura 
becomes simple. 

Dr. John A. Robison, in closing the discussion, 
said: 
gested to me by the nature of the tumor, the slow 


The diagnosis of cancer was simply sug- 


growth, and the amount of pain the patient had, 
etc., and finally the character of the effusion. 
The question that puzzles me most is, whether, 
when aspirating a patient we get this reddish fluid, 
it is not a pathognomonic sign of cancer. It has 
been my good fortune to have had an extended 
experience in the aspiration of a large number 
of patients, tubercular and otherwise, and in cases 
where I obtained well-marked physical signs of tu- 
berculosis (it was before we examined for bacilli) 
never have I obtained this reddish fluid, and in 
all cases of cancer which I have aspirated I have 


obtained this reddish fluid. It was the same color 
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each time. I am groping about for an opinion, 
but would not say positively that when we get 
that kind of fluid the patient has cancer. 
Dr. Robert H. Babcock reported 
“ A CASE OF PERICARDITIS AND ENDOCARDITIS.” 
Mrs, B., aged 23, Norwegian, consulted me April 
30, 1887, complaining of precordial pain and 
dyspnoea. History was as follows: Her mother 
died of heart disease; father in good health; 
youngest sister has heart disease as result of 
rheumatism; strong family predisposition to in- 
flammatory rheumatism. After birth of only 
child, six years ago, patient was ill a year of 
rheumatic fever but had no knowledge of heart 
or lung complications at that time. Since fore 
part of last winter has been suffering with rheu- 
matism in ankles, left knee and corresponding 
shoulder. For past three weeks has been unable 
to lie down because of pain in the chest and short- 
ness of breath. No history of any lung trouble, 
Her symptoms were acute precordial pain, in- 
tensified by dorsal decubitus, pressure and full- 
inspiration; also slight joint pains. Cough trou- 
blesome, with mucus expectoration; sleep very 
broken; appetite poor; constipation; dry, coated 
tongue; no fever; pulse 120, feeble and unequal. 
Respiration short, hurried and sighing. 
Examination of heart revealed impulse in fifth 
interspace outside of mammary line, feeble and 
preceded by ashort thrill, a very marked pulsation 
in the third left interspace close to sternum, due 
to closure of pulmonary valves; considerable in- 
crease in all diameters of the areaof praecordial 
dullness, particularly above and toward the left, 
where the lung border was retracted and fixed. 
Upon auscultation was heard a short, rough, pre- 
systolic murmur at the apex followed by a high- 
er pitched systolic whiff, which latter murmur 
was propagated into the axillary region and onto 
the base of the heart. Over the body of the organ 
was also heard a rough sound of rolling charac- 
ters, not unlike the rhythm produced by the hoofs 
of a galloping horse. Owing to the weakness and 
evident misery of the patient the lungs were not 
examined, a fact I now greatly regret. The diag- 
nosis was acute simple endocarditis, supervening 
upon chronic endocarditis changes; mitral steno- 
sis and insufficiency; pericarditis and possibly 
myocarditis; chronic inflammatory rheumatism. 
Rest in bed, hot applications to the praecordial, 
salicylate of sodium and digitalis in small doses 
In a day or two the digitalis 
was discontinued, however. : 
Under this treatment the pain in the chest was 
abated and the patient’s condition improved, al- 
though the pains in the joints continued. At the 
end of ten days, upon her urgent solicitation, she 
was permitted to get up and lie on the lounge, 


were prescribed. 
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The pulse never became slower than 110 to the 
minute, which I considered a bad indication from 
the close of the first week. At the end of anoth- 
er ten days or so she took to her bed complaining 
of anorexia nausea, and inability to retain food, 
The tongue was heavily coated and dry, and slight 
catarrhal icterus developed. A few small doses 
of calomel, followed by an alkali and simple bit- 
ter, afforded prompt relief, and for the next week 
the patient appeared to improve in some respects, 
Her condition was tolerably comfortable by day, 
but by night she suffered much from restlessness, 
pain and dyspnoea. Repeated examination of the 
heart disclosed no increase of praecordial dull- 
ness, while the endocardiac and friction murmurs 
became even more intense and characteristic, 
except for a short time, during which the urine 
was very scanty. The lessened intensity was prob- 
ably due to effusion, as very likely was also the 
abatement of pain. Under the effect of a diuretic 
the friction sounds reappeared with added dis- 
tinctness. June 2nd she suddenly developed an 
acute attack of rheumatism of the left wrist and 
thumb joints, with coincident aggravation of chest 
symptoms. A double two and _ front-friction 
sound became remarkably distinct over and about 
all the ensifom cartilage. Temperature wus 102 
F. Salicylate of soda brought prompt relief from 
pain, with, however, but slight effect on the temp- 
erature. The urine, which was intensely acid, was 
rendered alkaline by bicarbonate of potash. 
Sunday, at 2 o’clock, A.m., she was seized with 
a sharp pain in the chest and epigastrium, lasting 
two hours, only relieved by opium. When I 
visited her next day she was suffering much 
from dyspnoea and exquisite pain in the epigas- 
trium. The lightest pressure could not be borne, 
while the abdominal walls were very tense, Sat- 
isfactory percussion and palpation were out of 
the question, and hence I was greatly puzzled to 
account for her symptoms. Her pulse was 138 
and very feeble. Cursory examination of the 
lungs disclosed mucous rales at right base poste- 
riorly, and slight dullness below the angle of left 
scapula, with tympanitic note above. A loud, 
rough systolic murmur obscured the respiratory 
sounds, but the voice was heard with great dis- 
tinctness. Hot applications to the epigastrium 
afforded relief to pain and the abdomen became 
less tense. At 11 P, M. of Wednesday there was 
sudden effervescence followed by profuse per- 
spiration for the balance of the night. Thursday 
Pp. M. she was without fever and comparatively 
free from pain. Upon examining the chest I 
found the physical signs very much as three days 
before, except that there were moist, for the most 
part subcrepitant, rales over the area of dullness; 
voice very distinct. Cough was well-nigh im- 
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possible by reason of pain; the scanty expectora- 
tion had a slight brownish-red tinge. I made up 
my mind that I had a pneumonia to deal with 
which had sneaked in and escaped my notice. 
Further reflection,.however, convinced me that 
this opinion was probably an error, and that there 
was a hydrostatic congestion with bronchitis. 

The patient’s strength steadily waned, and the 
following evening death closed her struggles. 
She and I were both handicapped throughout, as 
she had no good nursing, but was dependent 
upon the tender (?) mercies of indifferent neigh- 
bors. So far as possible, nevertheless, the treat- 
ment was supporting and anti-1heumatic, al- 
though in combating the rheumatism with potas- 
sium salts and salycilate of soda I had to exercise 
caution for fear of depressing the already weak 
ened heart. Death took place from exhaustion 

A few more words and I shall have finished. 
The chief symptom complained of was in the 
precordia and between the shoulders behind 
This was probably due directly to the acute peri- 
carditis which the autopsy showed had been lim- 
ited to a small area on the anterior service of the 
left ventricle just below the origin of the aorta, 
and to the posterior aspect of the left auricle, 
which latter situation, it seems to me, would ac- 
count for the interscapular pain. Since the ne- 
cropsy revealed no cause for the epigastric pain 
and tenderness, it is reasonable to assume that 
these were reflected. I have since found a state- 
ment in Zeimssen’s Cyclopzedia to the effect that 
this epigastric pain and tenderness on external 
pressure is not an uncommon occurrence in per- 
icarditis. 

I of course suspected the existence of pericar- 
dial effusion, but did not at any time demonstrate 
its existence to my satisfaction, because, owing to 
the denudation of the heart already present, it did 
not influence the area of cardiac dullness and did 
not abolish the friction sounds, as I expected an 
effusion would do. I have since learned that, ac- 
cording to Ceuka, as stated by Bauer in Ziem- 
ssen’s Cyclopzedia, friction sounds have been au- 
dible even when the pericardium held a quart of 
fluid. 

Within the left pleural cavity were, as was 
estimated, eight or ten ounces of serous fluid 
which I had not diagnosticated. Under favora- 
ble conditions this small quantity of liquid ought 
to be discovered, but in this case the conditions 
were complex and so modified physical signs as 
to mislead me, Had the layer of fluid been of 
sufficient depth to intercept the sound waves, on 
their passage through the pleural cavity, the 
complete or partial suppression of the respiratory 
and vocal sounds would have revealed the pres- 


ence of the effusion. In reality, however, the 
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hypostatic congestion, discovered post-mortem 
together with the comparative condensation of 
the lungs, occasioned by the enlarged heart and 
effusion, produced a condition calculated to in- 
tensify the transmission of sound waves instead 
of deadening them. Hence, the distinctness with 
which I heard the rales, the voice and breath 
sounds, although, owing to the loud, harsh sys- 
tolic murmur, I could not determine the quality 
of the respiration, The very intensity with 
which the mitral bruit was transmitted still fur- 
ther served to misleadme, Yet, it may be asked 
if the effusion was so slight, how could it give 
rise to a tympanitic percussion note above the 
level of the fluid? In fact, this sign in conjunc- 
tion with the consolidation below, as I supposed, 
was very puzzling tome at thetime. Reflection, 
however, enables me to explain it, Ithink, Tym- 
pany above the level of an effusion is explained 
by Gerhardt as being due to the relaxation of the 
lungs caused by the pressure of the fluid. In 
other words, the normal tension of the lung is 
lost. In this case, whereas the effusion alone 
may not have sufficed to occasion material relax- 
ation of the lung, it was assisted to this end by 
the pressure of the heart in front, which, as 
shown by the autopsy, had crowded aside the 
anterior border of the lung where it had become 
fixed in its new position. 
tension was overcome. 

Whether my failure to recognize the pleuritic 
effusion intra vitam can be excused on the ground 
of the complexity of the conditions present or 
not, it has proved a most salutary lesson to me; 
and it was in the hope that others might per- 
chance profit by it that I have ventured to tres- 
pss so long upon your time and attention. 

Post-mortem notes: Family predjudice pre- 
vented a thorough examination. 

Heart.—There was about four ounces of clear, 
reddish serous fluid in the cavity of the peri- 
cardium (quantity estimated). The parietal layer 
of the pericardium was throughout its extent 
very greatly thickened and covered with projec- 
tions and folds of fibrinous deposit, disposed in 
somewhat parallel ridges, running irregularly in 
direction, and most markedly present over the 
anterior and posterior surfaces of the sac; these 
areas corresponding in situation to similar ones 
in the visceral layer of the heart. Their appear- 
ance was partly villous and partly velvety. The 
visceral layer of the pericardium was also in- 
volved throughout its entire extent. The fibrin- 
ous deposit was thickest over the anterior surface 
of the heart, where it was thrown into folds and 
ridges whose general direction was at right angles 
to a line passing from base to apex of the heart. 
Many of these ridges were from two to three six- 


Thus the normal lung 
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teenths of an inch in heighth, and they were most 
abundant and largest about the middle of the an- 
terior surface of the heart. 

Over the posterior surface of the heart the 
fibrinous layer is, upon the whole, much thinner, 
but the projections are more distinctly villous, 
many being, in fact, severed bands of adhesion, 
and the general appearance somewhat reticulated. 

On the anterior surface of the heart, imme- 
diately below the line of the aortic valves, there 
was a recent circular adhesion, one inch anda 
quarter in diameter, soft and easily separated. 

Over the posterior surface of the left auricle 
the inflammatory process was evidently quite re- 
cent. Immediately above this spot the pleural 
surfaces were involved, and there was a small area 
just there of pleural adhesion. 

The position of the heart was such that the 
right border lay transversely and the apex was 
three inches to the left of the median line. The 
heart had completely displaced that part of the 
lung which lies in front of the heart. The auri- 
cles of the heart were filled with dark firm clots, 
and the ventricles were approximately empty. 

The endocardium of the left ventricle was of 
a dall, turbid, grayish color, mottled with occa- 
sional small, yellowish-gray points, but smooth 
and glistening. 

There were vegetations upon the aortic valves 
disposed in a highly characteristic manner. Just 
below each corpus aurantii there were knots or 
clumps of vegetation about the eighth of an inch 
in diameter and height, somewhat pyramidal in 
form, and extending in a crescentic line from 
these points; along the so-called line of contact of 
the valves was a clearly marked row of smaller 
vegetations, The vegetations were most abund. 
ant on those segments of the valves which are 
opposite the point of origin of the coronary ar- 
teries. There were a few very small patches of 
fibrous tissue at the base of the aorta. 

The anterior segment of the mitral valve was 
markedly thickened throughout its extent, and _ it 
was also moderately contracted. ‘The posterior 
segment was similarly thickened and so adherent 
to the contiguous ventricular wall that only abou, 
one-fourth of an inch of its lower border was free, 
The edges of both segments were about one- 
eighth inch thick and studded with vegetations 
which had a distinctly granular appearance and 
feeling. The result of the contraction of the 
segments was a moderate stenosis of the orifice. 
The left auricle was greatly dilated and its endo- 
cardium thickened and studded with small irreg- 
elarly-shaped fibrous patches. Its color was a 
turbid, yellowish gray. 

The muscular tissue of the heart was dull, pale 
and flaccid. The thickness of the wall of the 


left ventricle (muscular tissue alone) was one-half 
inch. The heart measured 54% by 5 inches, and 
weighed I pound 2 ounces (avoirdupois). There 
was a moderate Cilatation of the ventricles, but 
the enlargement of the organ was more of the 
nature of an hypertrophy thana dilatation, Ex- 
cept as mentioned, the changes in the heart were 
not of special pathological interest, 

Lungs.—There is a fluid in the left pleural cav- 
ity reaching, as the body lies, in the dorsal decu- 
This fluid 
was not measured but was approximately eight 
to ten ounces, clear and slightly reddish. The 
lower border of the upper lobe of the left lung 
corresponded anteriorly to the third rib and was 
adherent. This line of adhesion, as well as a few 
others over the surface of the lung, was not of 
very recent origin, but yet was easily broken 
down. That part of the pleural surfaces, how- 
ever, immediately next the base of the heart was 
very firmly adherent. In this lower part of the left 
lung there was a moderate degree and amount of 
hypostatic hyperemia and codema. There werea 
few old and moderately firm adhesions over the 
right lung. The spleen was of less than normal 
size and soft and degenerated. The liver was rather 
pale but in a state of moderate passive hypere- 
mia. There were afew very thin and not very re- 
cent bands of adhesion between its left lobe and 
the diaphragm. The other organs were not ex- 
amined, 


bitus to the anterior axillary line. 


The diagnosis, limited to the organs examined, 
was. chronic pericarditis, serofibrosa, and endo- 
carditis with recent acute exacerbations of both 
with effusion, chronic myocarditis, and chronic 
and acute circumscribed pleuritis of the left side 
with effusion and pulmonary hyperaemia and 
cedema; chronic pleuritis of the right side; cir- 
cumscribed peritonitis (diaphragmatic), subacute 
splenitis, passive hyperemia of the liver. 

Dr. John A. Robison: I think Dr. Babcock 
was perfectly excusable in not detecting the pleu- 
risy, because often times when there is not more 
than eight or ten ounces in the pleural cavity and 
no complicating disease, if the respiratory sounds 
are very intense, or if the lung has not been press- 
ed upon to any great extent, there will be stilla 
sufficient amount of resonance on that side to 
overcome any dullness the small amount of effu- 
sion will cause. I know ina great many cases it 
is a very puzzling question to a person making an 
examination to tell whether there is any fluid in 
the cavity or not by the physical signs. 


STATED MEETING, TUESDAY, JULY 5. 


The President, W. T. Belfield, M.D., in the 
chair. 
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Dr. E, B. Weston reported 

“CASES OF SYNOVITIS OF THE KNEE JOINT.” 

Synovitis, though a surgical disease, is one 
which the general practitioner often treats—is 
often compelled to if he have a country practice 
—and there is no reason why he should not treat 
it well and successfully. 

A slight synovitis may recover rapidly with- 
out treatment, and so these cases get well when 
treated with a poultice, or painted with tincture 
of iodine. But the physician who makes this his 
routine practice will not have many “ flattering 
successes,” and the number of cripples in his 
neighborhood may be monuments to his want of 
thoughtful attention. 

[ have four cases of synovitis of the knee to 
report. Not that they present points of peculiar 
nterest, but to emphasize their importance, even 
though I disclose my own mistakes in doing so. 

Case I.—-A. B., Irish, aged about 50, laborer. I 
him on the street Jan. 1, 1885, when he 
told me he had pain in his left knee; that he did 
not know of injuring it in any way. Havinga 
physician’s dislike for using “all out doors” for 


met 


his office, and being consulted wherever he 
chances to meet a would be patient, I gave him 
little attention, and advice of a very general na- 
ture. One week later he sent for me, I found 
him in bed suffering severe pain, knee distended 
with fluid in joint cavity, leg flexed. He refused 
to have fluid evacuated, or even to have leg put 
on splint, although I plainly told him of the prob- 
able consequences of not doing so. Then, instead 
of leaving the case, I allowed him to be his own 
physician, while I continued to make daily visits 
and suggestions. 

Ihave no full notes of the case, but it went 


from Abscesses formed in the 


bad to worse. 
thigh, which were opened as they developed, 
drainage tubes passed in various directions, the 
limb becoming honey-combed by the burrowing 
pus. These cavities were frequently syringed 
with carbolized water and the limb kept on a 
pillow of oakum. He was given a nourishing 
diet, stimulants and tonics. But he gradually lost 
flesh and strength, temperature increased, and on 
the 1st of March he died of sepsis and exhaus- 
tion. 

Case II.--C. D., American, aged about 45, by 
profession alawyer. First saw him March 4, 1886, 
when he told me his left knee had pained him 
quite constantly, but not very severely, for about 
ten days. He thought he had taken cold in it 
while sitting at his desk, under which he had felt 
adraught. I found knee moderately enlarged, 
joint distended with fluid and hot and painful. I 
ordered him to bed and had applied an anodyne 
liniment and warm fomentation. 
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This treatment was continued for three day 
without benefit, when I opened the synovial 
cavity with a bistoury and evacuated about eight 
ounces of light straw colored, probably nearly 
normal, synovial fluid. He was at once relieved 
of pain, the limb put on a well padded posterior 
splint, and an elastic bandage applied. The fluid 
gradually reaccumulated, and in four days the 
joint was again full, hot and painful. I now 
aspirated it and reapplied bandage. There was 
again a slight filling, but not sufficient to neces- 
sitate opening. The patient steadily improved, 
and in a few weeks had perfect use of the joint. 

Case ITI.—E. F., a Swede, uged 25, painter. 
Feb. 19, 1886, at noon, while on his way to work 
he fell, striking his right knee on the ice. It 
caused him severe pain for ashort time, but he 
worked the whole afternoon, standing on a step- 
ladder, without much discomfort. At night the 
knee began to swell and pain him intensely When 
Isaw him the knee was hot, very painful and 
moderately distended, and leg flexed. A liniment 
composed of opium, aconite and menthol was ap- 
plied, with warm fomentation, and opium given 
internally. No improvement taking place, and 
the joint becoming much distended, on the 22nd 
instant I opened it with a bistoury, letting out a 
large quantity of blood-colored fluid. He was at 
once relieved of his intense pain. He madea 
steady recovery, and in about two months had 
perfect use of the joint. 

“ase IV.—S. H., aged 38,a carpenter. He had 
been at work on outside of building most of the 
winter, and of late had been obliged to kneel on 
scaffolding a good deal. When I saw him on 
Feb. 3d, he told me his left knee had been painful 
and getting stiff forsometime. It was then pain- 
ful and contained a small amount of fluid. I 
could not convince him of the importance of 
giving itrest. I saw him occasionally during the 
following weeks, during which he was working 
On the 11th 
inst, the condition of the knee being decidedly 
worse, I told him unless he was willing to give 
me absolute control of the case, I should do noth- 
ing more for him. 


about and simply using a liniment. 


He was unwilling to submit, 
and I did not see him again for four days, when 
he sent for me. The joint was now moderately 
distended, and the patella floating. I applied 
posterior splint and elastic bandage, and the 
patient went to bed. Three days later, the joint 
being very full, I opened it with a bistoury, let- 
ting out a quantity of apparently unchanged 
synovial fluid. Immediate relief followed, and 
the bandage was reapplied. The patient was 
given quinine, iodide of iron, and the kidneys 
and bowels kept active. But the improvement 
was not permanent. The joint slowly refilled, 
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and in three weeks it became necessary to evacu- 
ate it. This time I used the aspirator, and an ac- 
cident happened which I am quite sure will not 
occur to me again. Being ready to introduce the 
needle, I asked my friend, who was assisting—a 
most careful and intelligent physician—to exhaust 
the aspirator bottle. All being ready, I passed 
the needle into the tissues until the opening near 
the joint disappeared, when I requested my as- 
sistant to turn the stop-cock, and as he did so I 
thrust the needle into the cavity of the joint. I 
was startled by a shriek of pain; and I have 
rarely seen such an agonized expression on any 
face. The muscles of the leg instantly became 
rigid and prominent, and the joint increased in 
size, but no fluid appeared. Fortunately the 
probable cause of the trouble at once occurred to 
me. The bottle had not been exhausted but filled 
with compressed air. The needle was  with- 
drawn, the aspirator made ready and the fluid 
evacuated as intended. The air which had been 
driven into the joint bubbled out with the liquid. 
But the cellular tissue of the thigh contained air 
which could be felt for two weeks, by which time 
it had disappeared, leaving no ill effects. Ap- 
parently the joint was not injured by its forcible 
distension, though in four days it had become 
filled again, and I withdrew with the aspirator 
fluid of the same appearance as before. In just 
one week, the other knee having become similar- 
ly involved, and the joint cavity very full, I as- 
pirated it. From this time he steadily improved 
and made a perfect recovery. 

I have intentionally omitted to speak of the 
anatomy of the knee, or of the pathology, diag- 
nosis and classification of the cases I have briefly 
reported. But it would seem proper to treat 
them by pressure, absolute rest, and early, and if 
necessary, repeated evacuations. Barwell, whose 
reputation in diseases of the joints is certainly 
second to no man’s, says: “If the inflammation 
be sufficient to cause considerable secretion into 
the joint, producing marked fullness of the sac, 
the synovial membrane should be punctured * 
* * to relieve the tension,” 

Howard Marsh, in his work on “ Diseases of the 
Joints,” says: 

“Tt is now well known that matter, whether 
connected with acute or chronic arithritis, may be 
safely evacuated, with the result that the severe 
suffering, the prolonged fever, the wide and de- 
structive burrowing, and the formation of 
sinuses, which were the common rule only a few 
years ago, can be generally avoided.” 

Dr. G. J. Tobias: 

I think the paper is a very good one and the 
cases reported interesting. The doctor states 
that in two cases he made an incision before he 














aspirated; I would ask why he did it, why not 
try the aspirator first? The accident spoken of 
has occurred before in this city, that of com- 
pressing the air in the bottle instead of pumping 
it out and producing a vacuum, thereby causing 
compressed air to be forced into the joint cavity, 
with some times most serious results. Would it 
not be a good plan to have some basin or small 
receptacle at hand containing water, to try theas- 
pirator first and see that it is in proper working 
order? I wish he would also tell us more fully 
how he used the posterior splint and whether he 
padded it, the material used for bandage, etc. 

The President: 

I take it for granted that Dr. Weston took the 
ordinary cleanly and antiseptic precautions be- 
fore incising the knee-joint. Most of us would 
be inclined to use the aspirator before making an 
incision, since it is a common observation that 
after the knee-joint has been aspirated once, 
twice, three times or more, resolution has oc- 
curred and the functions of the joint resumed even 
when the fluid was purulent. The accident in 
the use of the aspirator reminds me of one of 
which I am personally aware as occurring in this 
city, and which had a more unfortunate termina- 
tion than in Dr. Weston’s case, where most of the 
air got into the tissue outside of the joint. In the 
case to which I refer the stop-cock was not 
turned until the needle had entered the joint, 
and in three minutes the patient was dead. 

Dr. E. B. Weston, in closing the discussion, 
said: 

I used the bistoury instead of the aspirator be- 
cause it was more convenient at that time. The 
bistoury has been used a good many times; but I 
don’t pretend to say it is better, perhaps not so 
good; but in my case it was a matter of conven- 
ience. The cases did well. The posterior splint 
was well padded with cotton. I used for the 
splint heavy sole leather. An elastic bandage, 
or rather a flannel bandage, was used below the 
knee and on the thigh and a rubber bandage to 
make the pressure over the knee-joint. Of course 
the aspirator should have been tested. The mis- 
take should not have occurred. And yet no in- 
jury was done by the violent distension of the 
joint, or by the air which entered it. 

Dr. William T. Belfield reported 

A CASE OF MERCURIAL NECROSIS, WITH 

SPECIMEN, 

The case of mercurial necrosis that I wish to 
mention is that of a young man, apparently in ex- 
cellent health, who seven years ago contracted a 
chancre which was followed by the usual symp- 
toms of constitutional syphilis. He was treated 
by a regular physician in an eastern city, and for 
a year and a half had the usual history of a 
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healthy man contracting syphilis — mucous 
patches, occasional rashes on theskin, etc. After 
about two and a half years, during which time 
he was under constant observation and much of 
the time taking medicine, he had no further in- 
dication of constitutional syphilis, It went along 
that way for about four years, Over six years 
after the contraction of the chancre, he noticeda 
slight lump on the instep of the left foot which 
gave a little pain when he wore tight shoes, 
Fearing this might be an indication of the return 
of the disease, he went to his physician who pre- 
scribed syphilitic treatment. He ordered the 
young man to take one-fourth grain of yellow 
oxide of mercury pill three times aday. The 
patient, who was naturally anxious to overcome 
any taint that might remain in him, followed the 
direction faithfully, and for six months took one 
of these pills three times a day. At the end of 
this time his mouth became sore. About ten 
days after he first noticed the soreness of the 
mouth, being then in Chicago, he was directed to 
seeme. At that time his gums were quite soft 
and spongy, his teeth felt loose and he could not 
bite bread with any comfort. On the left side 
the alveolar process of the upper jaw was exposed 
for about three-fourths of an inch in length and 
one-half inch in vertical breadth. The three 
molar teeth which were fixed in that portion of 
the jaw were decidedly loose. The hard palate 
corresponding to that part of the alveolar process 
was swollen and there were the usual symptoms 
of subacute periostitis. He was merely ordered 
to discontinue the mercury, use a simple mouth 
wash and take iodide of potassium. In the 
course of ten days the portion of the jaw exposed 
was so loose that it could have been removed 
without difficulty, but the patient, flinching from 
the slight pain this would cause, declined to have 
it removed and worked at it with his fingers un- 
til, about three weeks after I first saw him, he 
pulled the piece away. Inthe meantime he had 
lost three sound molar teeth. The piece is quite 
small, merely large enough for the insertion of 
the three teeth, but it is of some interest. The 
upper surface of it is the floor of the antrum. 
During a part of the time the cheek bone was 
swollen and tender but no abscess formed. 

It may be questioned whether this necrosis 
was mercurial or syphilitic. The man unques- 
lionably, seven years ago, had syphilis, but a little 
consideration shows that this necrosis was not 
syphilitic. In the first place, for four and a half 
years he has had no indication of syphilis; this 
little hardening of the instep, for which he took 
the mercury, still persists and is evidently not of 
syphilitic origin; furthermore, there was thick- 
ening and softening of the gums and loosening of 


the teeth, which was due to the mercury; and, 
lastly, while syphilis may cause necrosis of the 
long bones and of many other bones in the body, 
yet it rarely causes necrosis of the inferior and 
superior maxillary; while mercury causes ne- 
crosis in these bones with especial frequency. 

Dr. Beifield said, in reply to a question, that 
the patient had not been salivated during the 
time of treatment so far as could be remembered. 

Dr. Joseph Haven exhibited 
A MECHANICAL SUPPORT FOR MAINTAINING THE 

LITHOTOMY POSITION, 

The position most favorable for the majority 
of the operations on or about the perineum is 
that which is known as the lithotomy position. 
The patient prone upon the back, thighs sharply 
flexed on the abdomen, knees separated. For the 
patient to maintain this position unaided, is a 
difficult procedure, and when under an anesthetic 
an absolute impossibility. Hence the necessity 
for assistance in some form, The usual custom 
is to entrust each limb to an assistant to hold 
during the operation. To this procedure there 
are some objections: 

First, it increases the necessary number of as- 
sistants by at least two, Usually the patient, if 
not the whole household, is dreading the opera- 
tion with nervous anxiety, and the sight of a 
number of assistants or an unnecessary display 
of paraphernalia does not tend to quiet their fears 
or relieve their anxiety, hence operations at the 
house should be conducted with as little display 
as possible, 

Again, any one who has assisted in holding a 
patient in the lithotomy position for an hour or 
so, knows that it is a tiresome undertaking. 

Again, emergencies are continually arising 
where they are called upon to render other as- 
sistance, as from their proximity to the operator 
they are in the way of others, and are called 
upon to pass instruments, wash sponges, etc., 
thereby neglecting their owx work and the fall- 
ing of the patient’s foot in the operator’s lap does 
not tend to defzer the results of the operation or 
improve the temper of the operator, Conse- 
quently it is not strange that various appliances 
should have been improvised by which the pa- 
tient could be held in the proper position. 

My attention was first called to this subject 
some six or eight years ago. The operation was 
for the closing of a lacerated cervix. The oper- 
ator brought with him an apparatus made of 
three boards, about four feet long, joined on the 
sides by hinges. When the side pieces were 
raised and fastened by hooks the whole formed a 
sort of trough in which the patient was placed 
and a harness arrangement bound each limb to 


the corresponding side piece. While the appa- 





























































ratus worked well upon this occasion, there are 
still objections to it. 

In the first place, it required too long a time to 
extricate the patient from the apparatus. 

Secondly, the effect of putting together such a 
contrivance in the sick room might be similar to 
the building of a scaffold in the presence of the 
condemned. 

Thirdly, blood stains are not easily removed 
from wood, and should there be any septic in- 
fluence in the case this would be readily absorbed 
in the pores of the wood; and I doubt the advisa- 
bility of using a wooden apparatus in repeated 
operations in close proximity to open wounds. 

In a work entitled “Minor Surgical Gyne- 
cology,” by Paul Mundé, the author speaks 
favorably of an apparatus designed by Dr, Hamil- 
ton, of Harrisburg, Pa., which he styles “ Hamil- 
ton’s Gvnapod.” This consists of a piece of 
wood upon which the buttocks rest; from this 
arises on either side an arm surmounted by a 
crutch which supports the knee. While being 
more simple than the apparatus previously de- 
scribed, some of the same objections hold good in 
this case. Again, as the limbs are not fastened in 
any way, it allows too much freedom to the feet. 
This will be particularly annoying if the oper- 
ation be a trivial one, not requiring the admin- 
istration of an anesthetic. 

If then an apparatus for this purpose is of ser- 
vice in these operations, what should be the es- 
sential requirements? 

First—It should be so constructed that it can 
be instantly removed if emergency should arise. 

Second—lIt should be of a material that will 
admit of its being thoroughly cleansed and dis- 
infected. 

Third—lIt should secure the patient firmly and 
at the same time be as simple, light and easy of 
transportation as possible. 

Acting upon these thoughts, I had made, two 
years ago, an apparatus based upon the same 
principle as the one which I shall show you this 
evening, namely, a light nickel plated bar pro 
vided with a hinge in the center, allowing it to be 
folded up when not in use. This bar passes un- 
der the knees of the patient, holding them flexed 
on the abdomen by means of a band of webbing 
which passes around the shoulders of the patient; 
the webbing having a strap and buckle allowing 
the band to lengthen or shorten according to the 
size of the patient. Bands of the same material 
at either end of the rod securely hold the limbs 
below the knee; every strap being attached to the 
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rod by means of a snap catch, which can be in- 
stantly disengaged if occasion so demands, A rod 
attachment for holding a fountain syringe com- 
pletes the outfit. The whole apparatus when 
not in use fits into a case eighteen inches long, 
five inches deep and four inches wide. 

In this connection it becomes my duty, and at 
the same time a pleasure, to accord to Dr. 
Thomas B. McBride, of Philadelphia, the credit 
of having within the last few months devised an 
apparatus somewhat similar in principle to the 
one just described. A description of his appa- 
ratus will be found in the Medical and Surgical Re- 
porter for May. He writes me that he has, since 
that publication, added the hinge, thereby lessen- 
ing the length of the apparatus when not in 
use, 

In conclusion, I will add that I have found the 
apparatus serviceable in all operations where the 
lithotomy position is indicated, and particularly 
when operating for slight lacerations of the cer- 
vix where no anesthetic was administered, 

The President asked Dr. Haven whether the 
apparatus answered as well when the patient was 
under an anesthetic. 

Dr, Joseph Haven: 

It answers better. I have used the apparatus 
a number of times with an anesthetic and several 
other physicians have used it. The patient is 
liable to come out of either before the operation 
is finished, and with this apparatus they cannot 
do themselves any harm during the operation. 

Dr. Tobias asked Dr. Haven in how many 
cases of laceration of the cervix he had tried the 
apparatus, and if the patient ever raised any objec- 
tion to its use. 

Dr. Haven: 

Probably twelve or fifteen. No objection has 
been made to the apparatus except in one case; 
but you will find that some patients object to any 
instrument. This patient asked me what it was, 
and when I explained that it was not an instru- 
ment of torture, she readily consented to its use. 
However, where an anesthetic is to be given I do 
not usually put it on until the patient is anes- 
thetized, and they do not see the instrument at 
all. It can be put on in less than one minute and 
taken off in the same time. I very often use it 
in dressing wounds around the uterus, packing 
the vagina after opening a pelvic abscess where I 
do not care to employ an assistant to hold the pa- 
tient in the lithotomy position, or for slight oper- 
ations on the rectum,—anything that would not 
require an anesthetic. 
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A PRACTICAL TREATISE ON OBSTET- 
RICS. Vor. IV. Obstetric Operations. 
The Pathology of the Puerperium. By A. 
CHARPENTIER, M.D., Paris. Illustrated with 
lithographic plates and wood engravings, 


This is aiso Vol. 1V. of the * Cyclopedia of 


Obstetrics and Gynecology” (12 vols.), issued 


monthly during 1887. NEw York: WILL- 
1AM Woop & Company. Cunicaco: W. T. 


KEENER. 

Anything which even approaches in its nature 
acomplete and critical review of so large and 
important a work as Charpentier’s Obstetrics, is 
beyond the province of this journal, and general 
Favor- 
able mention has already been made of the pre- 
This 


concluding volume only deepens the impression 


statements in this instance must suffice. 
ceding three volumes of this translation. 


made by the former numbers, 

The editorial notes have been a very important 
and acceptable addition to the text throughout 
the work, and this is strikingly true of volume 
IV. They make the book representative of the 
best opinion up to date, and save it from the 
charge that the original is already a little behind 
the times. This is one of the few books of which 
it may be truthfully said that no specialist inter- 
ested in the subject, and no general practitioner 
without, 


can be and vet be fully posted in his 


line of work. One feature still deserves unmeas- 


ured condemnation: another edition with the 
present cuts wouid be unpardonable. 
HANDBOOK OF MATERIA MEDICA, 


PHARMACY, AND THERAPEUTICS, 
including the Physiological Action of 
Drugs, the speciai Therapeutics of Disease, 
official and extemporaneous Pharmacy, and 


Minute Directions for Prescription-writ- 
ing. By SAMUEL O. L. PoTTER, M. A.,, 
M. D., Professor of the Theory and 


Practice of Medicine in the Cooper Medical 
College of San Francisco: Author of Qu7z- 
Compends of Anatomy and Materia Medica; 
An {ndex of Comparative Therapeutics, and 
A Study of Speech and cts Defects. Late A. 
A. Surgeon, U. S. Army. Pp. xx, 828. PHIL- 
ADELPHIA: P. BLAKISTON, SON & Co. CHI- 
cAGo: W. T. KEENER. 

As announced in the preface, the intention has 
been to produce a book which would embrace, in 
asingie volume, the essentials of materia med- 
ida and therapeutics, such instruction in phar- 
macy as every physician should possess, and 
minute directions for prescription-writing. 

Unfortunately the general style of the author’s 
Quiz-Compend of Materia Medica is retained in 


this hand-book, which can be regarded only as a 
voluminous compendium of pharmacological, 
therapeutic and pharmaceutical data, in which, 
for 
cesses 
have 


the sake of brevity, ail experimental pro- 
and methods by 
been 


which stated results 
are omitted. For in- 
stance, the physiological action of digitalis on 
the heart is epitomized, merely, within a dozen 


ascertained, 


lines, a treatment of the subject which is not com- 
mensurate with its importance. 

Asasole reliance, the work is inadequate to 
the needs of students, because, like all compends, 
it appeals exclusively to the memory and fur- 
nishes no scope for assistance by exercise of the 
reasoning faculties. 

Part II, treating briefly of pharmacy and pre- 
scription-writing, is a commendable addition. 

Part III, pertaining to special therapeutics, is 
composed of an alphabetical list of diseases with 
a summary of the therapeutic indications in each. 
It is the customary index of diseases, extended 
and enlarged. 

A section is appended embracing tables of Latin 
words and phrases used in prescription-writ- 
ing, hypodermic formule, formule of patent 
medicines, the treatment of poisons, differential 
diagnosis notes on temperatures in disease, obstet- 
rical memoranda, the treatment of asphyxia, as in 
drowning, clinical examination of urine, extracts 
from the code of ethics, etc., some of which mis- 
cellaneous information is /ors de propos, but all 
of which is of a most useful and instructive na- 
ture. 

As the work is systematically arranged, its 
statements reliable, and the index perfect, it will 
be serviceable for ready reference and review. 


EVACUANT MEDICATION: Cathartics and 
Emetics. By HENRY M.FieLp, M.D. Pp. 
vi. and 288. PHILADELPHIA: P. BLAKIS- 
TON, Son& Co. Cuicaco: W.T. KEENER. 
1887. 

There are few subjects in the domain of inter- 
nal medicine, usually considered as of minor in- 
terest, which are really of more practical import- 
ance than this. In our medical colleges it rarely, 
if ever, receives systematic attention, and the 
standard text-books do not give it comprehensive 
treatment. The recent medical graduate, if a 
conscientious prescriber, is hardly ever so much 
at a loss as in the choice of a cathartic for indi- 
vidual cases, and in no other aspect of his work 
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does the older practitioner have so great an ad- 
vantage over him. The author’s remark, that 
“popular and professional abuse of cathartics was 
never so great as now,” is amply supported by 
the larger number and expensiveness of the ad- 
vertisements of cathartic medicines. The author 
treats his subject in a systematic, thorough and 
very satisfactory manner, as the table of contents 
will demonstrate. Its divisions are: Introduc- 
tory. Evacuants—No 1.CATHARTICS; Cholo- 
gogues, Mineral Cathartics, Differential Thera- 
peusis, Cathartic Medication, General Principles. 
EvACUANTS—No. 2. Emetics; Topical or Irri- 
tant Emetics, Emetic Medication, Arrest of 
Vomiting, and an Index which is complete and 
satisfactory. 


A ‘Lext-Book or HUMAN PHysIoLoGy, INCLUD- 
ING HISTOLOGY AND MICROSCOPICAL ANAT- 
OMY, WITH SPECIAL REFERENCE TO THE 
REQUIREMENTS OF PRACTICAL MEDICINE. 
By Dr. L. LAnpots, Second American edition, 
translated from the fifth German edition, with 
additions. By WiLL1AM STERLING, M. D., 
Se. D. Pp. xxxix 922 ; 583 illustrations. Phil- 
adelphia: P. BLAKISTON, Son & Co. 7886. 
Chicago: W.T. KEENER. 

This second translation of Professor Landois 
“ Lehrbuch der Physiologie des Menschen ” is’ 
in many respects, an improvement upon the first’ 
The same general arrangement has been pre- 
served, but some of the chapters have been largely 
re-written, and for the most part improved. The 
translator has done his work well, having reached 
a happy medium, neither very closely imitating 
the text nor departing too widely from it. The 
work is not easy reading, the style being some- 
what disjointed—a defect that is more apparent in 
the original than in the translation, and one that 
was unavoidable in crowding this amount of 
matter into a single volume of this size. A large 
number of authors have been consulted, and 
their names appear in the text. In fact, for al- 
most every statement the authority is given, but 
not the reference. This is an unfortunate omis- 
sion, as they could easily have been added in foot 
notes without materially increasing the size of the 
book. ‘The work is too voluminous for the stu- 
dent of medicine, and for occasional reference 
in the library of the physician such foot notes 
would have been invaluable. ‘ 

The arrangement of the work is admirable, 
being divided into sections, sub-sections and par- 
agraphs, each one designated by double-face types ; 
thus making it possible to pick out at a glance 


the precise subject on which information js 
sought, and rendering a reference to the index 
scarcely necessary, 

For the use of the practicing physician it is one 
of the best books in the English language ; for 
those just beginning their studies a smaller work 
would be better suited. 


THE PRINCIPLES AND PRACTICE OF OPERATIVE 
SuRGERY. By STEPHEN SMITH, A. M.,, M. 
D., Professor of Clinical Surgery in the Uni- 
versity of the City of New York, Surgeon to 
Beilevue Hospital, etc., etc. New and thor- 
oughly revised edition, Pp. xxxitt and 877. 
Philadelphia: LEA BROTHERS & Co. Chi- 
cago: A.C.McCriurG & Co, 1887. 

This work was first published in 1579, and has 
had eight distinct issues since ; but this, being the 
first revised, is really the second edition. The 
revision has been thorough and complete, and it 
brings the book fully up with the latest approved 
measures in operative surgery. In preparing the 
text upon antiseptics and their employment, the 
author says that he has drawn freely upon the 
works of Cheyne and Von Hacker. This con- 
densation has been admirably made, and the 
author’s directions can be understood by any sur- 
geon. It is gratifying to have a text-book in 
English on operative surgery which, without 
reserve, condemns as inexcusable all operative 
surgery which is notstrictly aseptic. This edition 
1s decidedly superior to its ambitious and excel- 
lent rival which has recently appeared, and which 
was reviewed in this journal. 


DISEASES OF WOMEN. A hand-book for 
Physicians and Students. By Dr, F. WINc- 
KEL, of Munich. Authorized translation by 
J. H. WiLtiamMson, M. D., under the super- 
vision and with an introduction by THEOPH- 
itus Parvin, M. D. PHILADELPHIA: P. 
BLAKISTON, Son & Co. Cuicaco: W. T. 
KEENER, 1887. 

This translation of Professor Winckel’s hand- 
book 1s a welcome addition to the treatises upon 
the subject in the English language. The stand- 
ing of the author of the original is so well 
assured among his colleagues in Germany that 
he needs no eulogy here. The teaching of the 
book is eminently conservative, and in this re- 
flects the growing tendency among the Germans. 
The treatment of the subjects discussed is clear, 
practical and thorough. The translation is excel- 
lent and the letter press very satisfactory. The 
book deserves a large sale among general prac- 
titioners and students. 





